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family cupport program, which differs from, and is more demanding
than, planning for ..ore traditional human services. Elements critical
to success at the state level, and steps for planning at the
community level are described. Chapter 3 describes past and current
funding sources, recommends ways to use funding to change human
services delivery systems, and suggests that new funding sources may
change the missions of local family support programs. Chapter 4,
which comprises the bulk of the guide, contains profiles of 25 family
support programs. Each profile gives an overview of the program and
discusses the program's history, components, staff, constituent
community and participants, goals, evaluatioi:, funding, budget,
governance, and replication. (TM)

o% 9 vl vleale e st st vl ofe vl vle e o o ve S e ve e e sl v ol vle vle S vl e ol e v ol o e ve e ol o v e e Y v 9% ve ok o e vl e ol ve ol 9% ok ot St Ve ale e e ve ol e ale e ol Y de ke

¥e

Reproductions supplied by EDRS are the best that can be made *

from the original document. *
e de e Yo v Fe oo Yo T v e Yoo I v 2 P Yool e 2 9% e e e Fe A dedle vl et ve de gl ale vk ole dle e 3’ % e e e 9 ale o Y v v e e S v ve o o vle e ve o vl e e ol e de de e ok

%




ED 370 696

NATIONAL RESOURCE CENTER
FOR FAMILY SUPPORT
PROGRAMS

N\

FAMILY RESOURCE COALITION

A GUIDE FOR STATE PI.ANNERS
(AND OTHERS)

N B O REPROD
5 \d AS B RA
v
s )
O D O R O

f }\&llh\f soets N \[\(H(\ I u|\ Fditors

i EM' \VA i:ﬁ’f-'




NATIONAL RESOURCE CENTER
FOR FAMILY SUPPORT
PROGRAMS

®

FAMILY RESOURCE COALITION

Contributors: Ca l Ash,
Kathy Goetz, l wri \1 ell,
Shelley Peck, and B mcls

Family Resource Coalition
200 South Michigan Avenue
Suite 200

Chicago, Hlinois 60604
312/341-0900

1994 Fanuby Resource Coalition

SUPPORT:

THE

BASICS OF
FAMILY

A GUIDE FOR STATE PLANNERS

(AND OTHERS)

Kathy Goetz & Shelley Peck, Editors




O

ERIC

Aruitoxt provided by Eic:

ACKNOWLEDGEMENTS

First, and most importantly, we'd like o thank the programs included in this volume
tor patiently collaborating with us throughout this short bur arduous process, and for
doing the work they do every day to strengthen and support fanulices.

This book was a team effort from its inception. Family Resource Coalition staff
members Carolyn Ash, Kathy Goetz, Patricia Maunsell, Shettey Peck, and Bryan
Samuels spent hours on the telephone interviewing program directors pored over
program literature, visited che sites of muany of the programs included in this volume,
wrote the first drafts of all program descriptions, and rescarched and wrote the book’s
introductory chapeers. The Coalition's exccutive director, Judy Langford Carter,
criticatly reviewed materials, supervised the process, and helped write and edie the
preliminary chapters. At Durham and Mary Faleynski ar che US. Deparrment of
Health and Human Services read and reviewed carly drafes and were responsible for
the final decision about which programs to mclude in the book.

Many thanks to Grace Wolt for helping to organize the raw material and edi it into
shape, and tor asking good questions; to Christine Vogel for interviewing the parents
quoted in the book—rtheir voices are so important; o Jacqueline Lalley for caretul
copy-editing and proofreicling: and to Tina Kramdick of KTK Design for her ereative
and responsive design work.

In the course of researching this volume, FRC statf interviewed many more
programs than we ultimately had space w include. We are deeply gratetul to all che
programs that contributed their vatuable time and ettore to thi process. Special thanks
to the program participanes who spoke with us and allowed us 1o quote them here—
they provide insight into the heart of family support progriams. We abso wish to thank
alt Coalicion members and friends; without their unflagging support for this and other
projects the Coahtion would not exist.

The book was produced by the National Resouree Center for Family Support
Programs tunded by the ULS. Department of Health and Human Services,
Administration on Children, Youth and Families, Children's Burcau—cooperative
agreement no. YQ-CJ-0960 under coneract with the Family Resource Coalition, The
contents of this publication do not necessarily reflect the views or policies of the
tunders, nor does mention of trade rames, commercial products, or organizations imply
endorsement by the ULS, Department of Healdh and Human Services.




TABLE OF CONTENTS @

Introduction i A
Chapter 1: What is Family Support? 1
Chapter 2: The Planning Process 5
Chapter 3: Funding Family Support Programs 19
Chapter 4: Program Profiles 27
Avance Family Support ard Education Program (San Antonio, TX) e 27
Black Family Development, Inc. (Detroit, MI) i 32
Caring Communities Program (St. Louis, MO o 35
Center for Family Life in Sunset Park (Brooklyn, NY) o, 39
Cleveland Works (Cleveland, OH) vvvvvviceee e s 43
Early Childhood Development and Parent Education Program (Oklahoma) ......... 47
Early Childhood Family Education (Minnesota) .o, 51
Family Development Program (Albuquerque, NM) s 33
Family Focus, Inc. (Chicago, IL) oo 59
The Family Place (Washington, DC) v 63
Family Resource and Youth Service Centers Program (Kentucky) e, 67
Family Resource Schools (Denver, COY s 72
Family Support Centers (Maryland) oo 76
Healthy Start (Hawadi) oo e 80
HIPPY (fHome Instruction Program for Preschool Youngsters)
(NEW YOrk, NY) vttt st b 34
Kids Place — New Hope Services (Scottsburg, IN) o 87
Maternal Infant Health Outreach Worker Project (MIHOW)
(NGSIVILE, TN oottt e s bbbt b 91
The National Institure for Responsible Fatherhood and Family Development
(Cleveland, OH) vttt e et et 94
New Futures School (Albugquergque, NM) o 93
New Haven Family Alliance, Inc. (New Haven, CT) o 102
Parent Services Project, Inc. (Fairfax, CA) i 106
Parents As Teachers (MISSOUT) ooioivreniierinreiessie e 119
Dartners for Success (New York, NY) o 115
Rural America Initiarives (Rapid City, SD) 120
Vaughn Next Century Learning Center (San Fernando, CA) 124
Appendix: Program Listing by State 128




INTRODUCTION o

There is no question that American tamilies and ~ociery are in crisis. n
The schouols are under siege and are widely blamed for not producing an appropriate
workforee for the 2 1st century. Drop-out rates are high in general and higher tor
minorities. The web of violence, gangs, and drugs is a way of lite in the cities, but is
rapdlv moving inta the suburbs and small towns. Rates for domessie violenee, child
abuse and neglect, teen pregnancy, and child poverty are escalatin ., especially in non-

minority households, Diseases such as AIDS, tuberculosis, and even meastes are taking
anew toll on the Hves of tamilics. The conditions of our fanities, who are the most
important plavers in determming outcomes for our children, are declining. Families
cenerallv have less tme, fess money, less basic health care, fewer friends and relatives
close be, and more turmoil m the torm of divoree, remarriage, and refocation than ever
hefore.

Economic factors and Large-scale budget cuts attecting schools and human services
astems often add the anxicties of homelessness, unemploviment, and lack of health
care to the list of worries that families of all kinds are tacing.

Unfortunately, both public and private institurions have heen slow to respond to
the changes in tamily hite, 1o the needs they have engendered, and to their porentially
costly and long-term repercussions. For the most part, the svstem ot Jdelivermge soct |
ervices to tamilies is limited = responding to erisis. Resources are primarily devoted
to trearmg existing, well-defined problems, racher than o developing the capacity of
Al fanulies to avoid problems or to deal with them atan carly stage.

People are hemg forced o investigate other wavs of solving these pressing problems.

Family resource and support programs began emergig spontancously in the 1970
as parents expressed their need for more support and people who worked with famibies
realized that preventing problems was the most ettective approach to providing
wervices. T e programs have contimued to spring up through the 1980 and 1990,
and althouen therr settings and the resources they ofter vary widely, one goal is shared
bv every program: increasing the capacities of all families to nurture their children and
of all communitios to nurture fanulies.

No one s claming that fanuly support progr s hold all the answers tor evers thing
that 1~ atlimg American society. However, by bulding parenerships among the varous
communiey mstieations, services, and other supports that already exist m even
neighborhood and community, fanuly support programs ofter hope ot providing a more
complete and eftective support system for famthies e dangar of talling apart.

Using This Book

In 1993, the tederal government took a tiest, dut important, step toward addressing the
current mhdalance m federal fundmg that Timits dollas for home- and community -
based prevention and treatment, but grants states open-ended tundimg for out-of-home
care tor children from troubled famihies. The Famuly Preservanon and Support Serviees
Program will provide nearly ST illon over the nest tive vears tor early support
wervices to prevent abise and neglect, as well as for more mtensive services tor tanuhes
Y CTISIS.
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Introduction

While a majority of states have established intensive family preservation programs,
only a handful of states have developed preventive family support initiatives.

We hope this book will be usetul to a varicty of audiences, but especially to state
and community policymakers (state child welfare agencies in particular) who will be
responsible for gathering input, determining priorities, and administering their state’s
share of these new federal funds.

The three introductory chapters cover important issues in designing and
implementing family support programs. Chapter One answers the guestion *What is
family support ™ It deseribes the principles underlying family support programs., and
presents common tamily-supportive practices and program components. Chapeer Two
covers the basics of planning a family support program or initiative—trom structuring
state-level interagency partnerships to assessing local needs and iesources. Chapter
Three sketches a briet history of how family support programs have been funded, and
recommends ways to use the current federal money to leverage change in the human
services delivery system. Profiles of 23 different family support programs follow these
introductory chapters. Taese programs range from state initiatives to free-standing
community-based centers to demonstration projects to casily replicable curnicula.

This book is intended to be only a snapshot of the diversity of family support
programs that exist in small towns, suburban arcas, and big cities. Each concise profile
includes as much information as is currendy available abour program goals, activities,
evaluadion results, staffing and management structures, budget, and funding sources.
Family Resource Coalition staff spent hours interviewing program statf on the
telephone and poring over their most current licerature. Staff followed this rescarch
with visits to most of the programs” sites. Profiles were then reviewed by the programs
and edited by them for aceuracy. The U.S. Department of Health and Human Services
made the final selection of programs to be included in chis volume.

Inclusion in this volume does not indicate an endorsement or even an evaluative
judgment by the Family Resource Coalition. These are not necessarily the “hest™
prourams in the country, The wide variety of programs described in this hook will
lustrate tor state and community policymakers that there is no one “right” way to
promote family support programs. Each program offers some important lesson or
example to state and community planners, whether it be how to work with a specific
population, how to operate in a specific type of community, or how to focus on a
specitic goal.




WHAT IS FAMILY SUPPORT?

Family support is not a “service™ in the traditional sense of the word. [tis an approach
to working with families, a departure from eraditional thinking.

In the traditional system of human services and schools, families are rarcly visible:
fnstitutions serve individual children or individual adules. The other people in
“clienes™ lives are important only when they pose identified problems to the primary
recipient of service.

A tamly-focused approach grows trom a logical sequence of beliets: It the
comnumity and its insticutions share the goal of beteer child outcomes. then they must
use all the resources necessary to achicve those outcomes. And if, as rescarch and
common sense indicare, the family is the mose important and effective resource
available to any individual child, then the communiey and its institutions should make

this resource the cornerstone of strttegies to improve children's well-being. Finally. to
fully realize the family's impact, all the resources that can make a difference ina child's
lite—fumilies, schools, and service agencies—must develop a synergistic parmership.

Family support or resource programs emphasize it proactive approach roward the
prevention of problems. To this end, they help families to function more ettectively,
and they foster 4 sense of tamily selt-sufticieney and empowerment.

Each fanuly support program is unique. There is no single model they follow. In
spite of their diversity, family support programs are guided by ser of principles thit
retlect their relianee on partneeships with parents:

o The biae relationship hetween programs and family is one of equaliey and respect.
A program’s first prioney is to establish and mameain this relationship as the vehicle
through which growth and change can oceur.

Participants are o vital resource. Programs facilitate parenes” abulity toserve as
resourees tor ciach other, to participate in program decision-making and covernance,
and to advocate for themselves i the broader communiey.

o Programs are comnumity-based and culturally and soctally relevant to the families
they serve. A program often serves s a bridee between tamibies and other services
outstde the seope of the program,

o Parent education, intormarion about human development, and skill building tor
parenes are essenttal elements of every program,

o Programs are voluntary. Seehmg support and information is viewed s asign ot
ity strengtln, not s indicative ot deficits and problems.

Typical Components of Family Support

Fanuly support programs operate suceesstully in diverse conmunitios and setemgs.
Moy dre separate, freesstanding, non-profit agenciess others are sponsored by
churchies, hosprals, sehools, dav-care centers, colteges, and univ ersties. Speaitic
program content and structure are determmaed by the needs of the tamthies beimny
s oy and are destened to complement alreads exstmg community services and
resotrees. Most fnuly suppon programes melude the tollow my:
O
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FAMILY SUPPORT AT-A-GLANCE

Family support programs are open fo all fomilies.
Building on a premise of providing universal access to
service within communities, family support programs may
alsa target populations within communities and provide
special outreach to these groups.

Family support emphasizes skills building. Parent
education dlasses help build family strengths and support
networks and encourage parents to develop life skills and
an understanding of child development.

Family support takes a holistic view of families and their
needs. What began as support for pasents whose children
were ages zero fo three now includes families with
children through their teenage years, as well as families
that are confronting issues of intesgenerational care.
Because programs are sensitive to the fact tl.at families
operate within and are affected by the communities in
which they live, family-supportive programs address
community issues as well

Family support programs operate in diverse settings.
They may be located in community centers, schoals,
haspitals, or free-standing centers. Many programs also
offer in-home services.

Family support programs operate by building
relationships. Programs engage families where they are.
Staff work to earn families” trust and to maintain and
develop relatienships over time. Famiily support programs
also create a flexible enviroament that can respond to
changing staff needs. By building finkages with other
human service providess in a community, they advocate a
comprehensive approach to providing services to families.

Family support programs work in sync with
communities. They tailor the services they provide to
meet the needs of participating families. Family support
programs engage systems and policymakers in rethinking
the role of communities in supporting families.

Whai Is Family Support?

Life skills training

This may include family literacy, education, emplovient or vocational training, or
enhancement of personal development <kills wach as problem solving, stress reduction,
budgeting, tamilv management, and communication.

Parent information classes and support groups
These provide instruction in child development, parenting, and tamily life. They also
olfer parents opportunities to :hare their expertences and concerns with peers.

Parent-child groups and family activities
These provide occasions for parents to spend more time with their children.

Drop-in time
Parents have informal opportunities to spend rime with staft members and
other parents.

Childcare
This is usually offered for children whose parents are participating in program
activities. Some tamily support programs also provide respice childeare.

Information and referral services
These liak families with existing comiremity resources.

Advocacy
Advocates mav represent cither individual families or groups of tamilies
in the community.

Newsletters
Newsleteers provide information about program activities, child development, and
parenting as well as listings of Tocal evenrs and resources for families.

Crisis intervention and/or familv counseling
These services respond to parents” special concerns about their children or abour
specific tamily 1ssues.

Auxiliary support services
Examples include clothing exchanges, emergeney toad, and transportation,

Practice

Family support programs are set apart from ather services for famlies by the wav they
meorporate thewr basic principles nta dav-to-day practice. Family support services:

® Promote long-tenn relationships between staff members and parents chat are char-
acterized by warmth, responsiveness, and compassion, Wherever they are and for
whatever reason thev've come to the program, all parents recerve i warm welcome
and an enotmous amount of loving care from statf who have been tramed o do
what-ever it tahes to encourage and suppart the parents who walk through the

\I( LRI

Incorporate a variety of edncational experience: for parents, which atter them
opportuntties to merease therr knowledee and understanding, examme thew
habitual winns of thinkimg and domg things, and make posttive chimges,

Meet parents “where they are.” The most effective progrmms are planned withy the
mvolvement of the parents themselves to assure that thev are relevant 1o then
specitic imterests, congerns, and needs. Program strategies may span from very
structured parent education cdasses to selt-help and support groups, trom home visits
to parent -child actn es, Educational or med caimpaigns ave a common element.

ERIC ° 9




What Is Family Support? .

Utilize a *building on strengths™ approach: a perspective that assames that all
families have streneths and that these serengths are building blocks for groweh and
improvement. They shan a “deficit appreach.” which tocuses only on problems:
identitving, analyzing, correcting them.

Acknowledee and address the contexr in which families exise, appreciating and
valuing cach fanly's communiry, culture, and individual traditions, vadues, and
lifestvles. Insofar as it is possible, staft members ave representative of the participant
population,

. . o ®
Work with parents as partners, appreciating the value, role, chatlenges, and

satisfactions of parenthood. Family support services balance parents’ need to learn
intormation and skills with their need to receive attention and be nureared.

Are responsive to the practical needs of parents who participate. They provide
childeare while parents participace in program activities, scholarships when
programs charge tees, transportation as needed, and convenient mecting locations.
Incorporate outreach effores to recruit families into the program, intorm the

community of therr existence, and promote collaboration with other agencies,
services, and organizations.

Extablish reterral and collaborative/coordinating networks with other resources,
services, and insticutions thae serve families.

Family Support and Service Integration

Family support is often used as a mechanism for integrating services at the local level.
Serong family support programs are bailt trom the bottom up. They begin wirh an
extensive planning process mvolving many different state and local government

agencies, community-based oreanizations, privaie businesses, parents, and tfront-line
workers. Planning includes an inventory and assessment of current community
resourees and needs.

“anuly support programs serive to utilize a wide variety of different community
resources as well as pubhic and privare tunding sercams. While a family support program
may not provide evervthing ies families may need, it can refer them o other
appropriate services m the communiry.

ERIC . i0 ()
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THE PLANNING PROCESS (=

The planning process for tamily support services presents a different set of challenges
than does planning more traditional human services. From its beginning, the planning
process at the state and communiry levels is difficult. Developing an exemplary family
support program permits no shorecues, T est experience shows that family support
program development requires the participation of many different state and local
agencies, academic disciplines, and service delivery systems. Collaboration must occur
at both the state and local Tevels, as well as berween these rwo levels.

Most collaboration participants will find the type of plnning required for a qualicy
family support program far more demanding than anything they have previously
undertaken. Their suceess will depend upon their individual and collecrive willingness
to share responsibility and authority. If individuals are not very tamiliar with one
another, initial planning sessions will be time-consuming and process-intensive.
Members will have to learn how to build consensus and set group goals, Most
important, the group will have to learn how to use their individual goals and
expectations to generate momentum toward a shared vision,

In order to make progress in this type or collaborative eftort, arganizations’
boundaries must be changed, individuals” biases must be set aside, and burcaucratic
harriers must be eliminated. A< a rule, the most successful family support initiatives are
effective because all of the mdividual members and organizations involved are willing
to rehinguish some of their individual control and authority in order to progress toward
the greater cood of improved lives for children and families.

Planning Process

The planners of anv statewide family support initative are alwavs challenued o sevike
a balance between communiry auronomy and top-down prescription. The relationship
between the state and community must be a true partnership, where cach learns from
the other. The state cannot maintiin a position as the *boss™ of the cotlaborative
eftort. This parmership will require both stare and communiey toassume responsibulicy
tor their actions, but thev must jointly decide how to assign responsibilicy and
accountabaliey.

I most cases, the state sets a framework of program goals and objectives, core
service requiremients, and admumistrative guidelines. e allows commumnities the
Hlexibihine o determine WHEN, WHERE, and HOW o provide services. The success
of 4 communirv-hased tamilv support program lies i its unigqueness: s tanairble
“ownership”™ by the people who participate, its retlection of the values of and opinione.
of it~ communty, and ies abilite to draw upon and innovativelv utlize available
community resources. The states that resise the uree to overpreseribe the program
model are most Likely to empower community plannmg groups to suceeed.
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The Planning Process

State-Levei Planning

The Family Preservation and Support Services Program provides an opportunity for
states to develop ereative plans and solutions for improving the well-heing of
vulnerable children. This program expects states to bring together a broad range of
professional experts, front-line workers, and service participants to work collectively
toward the development of a more effective service delivery svstem. The program has
potential for being an eftective mechanism through which states can coordinate
current state and federal services, by mare etfectively using existing funding streams
and by reorganizing services within state agencies.

Congress clearly intended the Family Preservation and Support Services Program to
act s a catabyst for creating a more rational and coherent svstem of support for
vulnerable children and their tamilies. In order to achieve this goal, states will firse
need to focus their enerey on developing a state-tevel straregic plan. The egislation
allows states to use up o one million dollars in the first vear to develop afive-year plan
for integrating famiby preservation and family support practices into their service
delivery system.

The challenge for cach state’s strategic planning eftort is to tind a way to encourage
mnovation and to provide maximum flexibility for programs at the local level, while
assuring thae the local level is accountable to the state. Forrunately, states have a greae
deal of Latitude in developing their own strategies to achicve the goals of Congress.,

While it 1s not possible to fully discuss the stare-level plinning process in this
Jdocument, there are three arcas that should be given particular attention:

@ DIhunning the system with an emphasis on collaboration, ensuring cross-systens
involvement and crucial input from potential partucipants in the program;

O Undertanding basie family sapport principles and applying them in all aspects of
planning and implementation: and

© Droposing areabistic evaluation strategy that will and i the long-term evolution of
the service delivery svstem.

Addressing these three elements s critical to the long-term success of any statewide
fanuly support sestem.

KB Collaboration

Given the ohjectives set torth by Congress, the composttton ot the sate-level planning
team should mchide the public and private decision-makers who have astake in the
awstemn. T is abo essential to involve local communtties trom the very beginnimg m
order to ensure that the new sestem meets the needs of the people who will use it For
this reason, the state-level planning team should include hoth those i need and those
who have the power to implement meaningtul change.

It the Fannly Preservation and Support Services Program is to achieve tes purpose,
the stare-level plainning team must tocus onimterageney collaboration among and
within <tate health, education, and social «ervice agencies.
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The Planning Process

In the last few vears, collaborative efforts have become very popular. At the state
government level, as well as in community coalitions, people recognize the need to
conserve limited public resources. Most people argue that 1t in the greater interest of
all parties to poo! resources and coordinate the delivery of services to families.,
Exprerience shows, however, that the majority of interagency collaborative effores
eventually focus only on better communication and coordination. Communication
can help people do therr jobs better by providing more complete information, but it
does not require any joine acrivities. Coordination involves joint activities, but allows
organizations and individuals to mamtain their own =ezs of goals, expectanions, and
responsibilities. Cellaboration among agencies, howewer, requires the ereation of
shared goals to quide the collaborators” shared actions, As a rule, state-level
collaborations succeed when all parties are willing to relinquish some of their
individual control and anthority.

There are four important clements to effective interagency andfor intra-agencey
collaboration:

First, interagency planning groups will succeed if they include individuals with
sieniticant decision-making authority. Too often, task forces and coordinating
coundcils fail beciuse the individuals with the authority are nor members of the
group, or they send representatives that have no power to make long-term
commitments.

Second, interageney groups will succeed if their members have adequate incentives
to collaborate. The process of collaboration i ditticult and time consiming. In
order for individuals to remain commiteed to the collaborative process, the short-
term benefits of participation must be greater than the short-rerm cost. This means
that it agency people are not offered incentives, such as being relieved of other
duties and/or compensated with overtime pay or peer recognition, they will simply
stop contriburing to the work of the group. This is often called the “free rider”
cffect.

Third. collaboration will succeeld it group members feel protecred or insulated
enough ro make recommendations that call to question the work of other group
members or specitic authoriey figures within “the sestem”™. Real collaboration
requires tough decisions. If group members don't feel safe, they are most likely to
mahe recommendations that ainm at communication and coordination but fall short
of true collaboration.

Fourth, collaboration often succeeds when o single individual or organization is
given the responsibuliey tor scheduling meetings, setting meeting agendas, and
keeping evervthing moving forward. Thiss the role of a tacilitator. The tacilitator
is the individual or organization in the collaborative who can bring diverse wdeas
together and assist the planning group in working toward mutually identitied and
achievable goals, Tr is important that the facilitator and his/her organizution be
viewed as aneaeral party with no vested mterest, and theretore one that can
cffectively bridge the gaps berween all members of the group.

I smmary, experience shows that state-level collaboration efforts succeed when they
involve shared decision-making and responsibulity by all interested parties, and a
neutral individual or organization who can keep the planning team’s energy tocused on
posttive chane.
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The Planning Process

B3 Family Support Practices

Although the basic tamily support principles are discussed in the previous chapeer, 1t is
worth restating rhem here in a way that s usetul for stare-level straregic planning.
There are basically five family support practices: tamily-focused, family-ctnpowering,
family skill-butlding, culturally responsive, and community-hased. As the definitions
below will mdicare, family support practices have direct implications for policymakers
and can serve as guidelines tor reorienting more traditional stare and federal services
for tamilies:

Family-focused programs, policies. and service delivery models are based upon the
heliet thae the primary responsibulity for the development and wedl-being of
children lies within che family. Families exist as pare of an ccological system.
Children cannot be seen as separate from their families, nor families separate from
their commumities or from the greater society. Decisions made on behalt of children
must integrate and acknowledge their ingerconnectedness to the social-ccological
system in which they live.

Family-empowering programs and policies focus on competence building which
enables families to help themselves and their children. This approach responds to
tamnly strengehs rather than family problems and deficits. Empowering services
provide opportunities for families to develop their competencies and sense of
independence and self-determination.

Family skill-building includes those services, activities, practices and program
components which build and enhance the life and tamily management skills of cach
family member. The programs and policies that emphasize skill building aim not
only ar making sure cach family member has the interpersonal skills necessary to
funcrion within the existing family struceure, but also at building families' capaciry
to anticipate and respond o the regular demands of the larger society.

Culturally responsive programs and policies honor and respect the cultioal beliefs,
interpersonal stxles, attitudes and behaviors of families and are responsive to the cultural
context in which fanulies live and raise their children. Programs and policies that
respect cultural beliets find ways to use those heliets as strengehs thar can be buile
upon.

Community-based programs and services are casily accessible and are located in
close proximity to fumilies. Community-based programs and services are also
governed by the people who have a stake in the well-being of families in that
community. Policies thae emphasize a community-hased delivery system recognize
the important role that sirong service networks nhay in healthy communities.

1t should be clear from these definitions thae family support practices should enter into
any discussion about restructuring state-level policies. These practices provide a
foundation tor determining how health and social service ar- most etfectively delivered
to children and their families. Take family skill-building for example: 1 stace were
planning to contruct out for comprehensive case-management services, the request for
proposal (RFTY would tor only discuss what services agencies would be expected to
srovide, The RFP would abso indicate how those case management services should be
provided so that they would build a family's capacity toaccess needed services for
themselves m the future.
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B tvaluation

Each state will need to develop its own strategy for evaluating the strategic plan's
impact on the Larger system and tor conducting an extensive outcomes evaluation. All
evaluation strategies should include a means for assessing how ettectively the
collaborators have implemented the new system. System goals and objectives should
be reviewed over time to determine whether reforms are being snceessfully integrared
into the existing system. Collaborators will need to determine why given goals and
objectives are not achieved. They will also need to decide what impacr the failed goals
and objectives will have on the long-term success of the initiative.

It i~ important that the state-level planning team involve communiey-fevel
planning members in developing the evaluation touls, particularly those wimed at
assessing outcomes. Qutcome evaluation is a new process tor state and community
agencies. For that reason, state and community planning members should work
together as partners in the development of the evaluation tools. The role of the
community is a particularly important one, to ensure that the outcome evaluation
tools actually measure the program goals and objectives agreed to by the communiry
process. Another reason to involve community-level program providers is their often
stated view that the state evaluation process is a threat to their program's integrity. By
encouraging community involvement in developing tools, the state can foster a more
open atmosphere in which careful inquiry and constructive criticism fead to
innovative organizational change.

Finally, cach state's evaluation strategy should detail how participant satisfaction
will be measured and how the results will be integrated into future goals and objectives
of the stare and community. Evaluation should be o continuous process with changes
in the state and community systems implemented annually. The more closely the
collaborators monitor the participants” satisfaction with the program, and make
responsive changes, the more likely thev will be to avoid major problems.

Planning at the Community Level

The plannimg process for a strong family support program should take place in the
program’s targeted community. These steps should be taken at the community fevel:

@ Eswablishing a planning committee

O A-cving community needs and resources
a) Developing a community profile/baseline
b) Identifying problems
¢ Assessing resourees

O Determining rattonale and mission

O Developing voals and objectives

O Dot the program
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BB Estoblishing o Planning Committee

The plarning process begins with establishing a planning group. This committee
should include key public and private deciston-makers: those people who have the
power to actually change the system. Te should include representatives from public
burcaucracies, private-sector service providers, corporations, foundations, and
advocacy groups. I addition, community involvement is essential. If futare
participants are involved in the process from the very beginning, they will help ensure
that the new system meets the needs of the people who will use it. Systems designed by
clever grantwriters without substantial, meaningful participation of ALL the potrential
partners from the outset are much less ikely to succeed.

Special outrcach efforts should be directed to secure participation of ow-income
parents and vouth targeted by the program and those service providers who will be
directly involved with families using the program—including school, recreation,
health, and social service personnel. School professionals and service providers who
may ultimately collaborate with the program should be involved in hands-on planning
and decision-making whenever possible,

If these essential people cannot directly participate as members of the planning
commitiee, planners should clicie their input by other means during the design phase
(e, focus groups, surveys, and interviews), In many cases, the very parents and youth
whom the program is designed to serve are the mose reluctant to be involved witch
planning the services. To achieve the community involvement needed for the center
to be successtul, ereative ways should be sought to connect with hard-to-reach parentes
and children for input during the planning process.

B3 Assessing Community Needs

Developing o Community Profile/Baseline

Retore community planners can identifv and discuss the problems thar exist in the
community, thev must firse develop a profile or “snapshot™ of the community. This
profile contains demographic intormation that describes the broad range of
characteristies that define the communiey. This profile should include ae least:

Community Overview

Geographic and population size

Ethnic make-up

Per capita income

Percent of people living below the poverty line
Number of tamilies receiving AFDC

Nuwmber of children, by one-vear age aroups
Education

Percent of kindergarten studenis not school-ready
Size of Head Start=cligible population

Hich school graduation race

Mobility rate

Number and percent of studenes held back/retamed

Nutrition

Number of tarulies clhigble for WIC
Number of tamilies in WIC

Number of famuilies chigible for Food Stunps
Nutiber of families receiving Food Stamps

o 6
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Medical Health

Number of prenture hirths

Number of low -birthweight babies

Number ot births to <ingle «omen

Infant mortality rate

Number of children not fully mmnmanized
Number of children with developmental delays
Numbet of special education students
Medicatd-cligible population

Number of people enrolled in Medicaid

Child and Family Welfare

Number of child abuse and neglect reports
Number of confirmed child abuse and neglect cases
Number of out-ot-home placements

Compiting dhis information helps establish the context in which tamilies live and
wark. This portrait of community conditions is also important because it establishes o
haseline from which to measure the eftects of tamily support services on the well-being
of people. Now that the 1990 census is available ona state, county, and census tract
basis, baseline intormation on children and families should be part of any community'’s
protile. This intormation is available in table torm by census trace through the census
burcau and its local and state repositories.

NOTE: Many communities already have conducted community needs assessments
and have developed inventories of community services. Some of this work can be
adapeed tor family support planning. Most conununities, however, will need to gather
additional intormation as well as ditterent types of mformation than has been collected
previously.

Identifying Problems

The next step in the plannimg process is to distinguish community conditions from
communiey problems toallow a community to target its resources to addressing
problem arcas. Community conditions become problems when individual residents or
aroups of residents judee them o be negative, harmtul, or pathological. Not all people,
however, will agree upon what constitutes a problem. Therctore, it is important to
know who is determining that a condition is a problem, and why.

In mest sttuations, a cortmunity can reach consensis about it problems by asking
the tollowme seven questie as:

Q@ Whacare the conditions that define the community or indwidual
netghborhoods?

Which of the conditions do the communiey or nerghborhoads detine as
|\l'nl\lclll\.)

What ate the dimensions and ciuses of the problems!

problens!

O \What are the charactenstios of those areas o mdividials ehae satter trom the

How many peaple are attecied by the problems!?
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O Canhe problems be located geographically?
© | race or gender asociated with the problems?

Clearly, wdentitving problenis is more of an art than a science. Tois vitaliy important to
the problems-identitication process that all views he considered when determining
what conditions to address,

Assessing Resources

A cnlllpl'chcn,\i\'c FeSOHICE dssessiiient tieasares the service svstem's CapuIcity to meet
the needs of children and families. Teis an inventory strategy 1o colivet o farge amount
ot information about the paranteters of the total community service system. The
communiny uses the resouree dssessment process to determine whether the existing
svtem s functioning dat capacity, whether specitic agencies in the system are capable of
serving more people, and whether services overlap. The resource assessinent compures
the Tevel of need identitied in the problem identitication process withh the capacity of
existing pregrams and services.

A comprehensive assessment begins by identifving all private and public agencies
thut ofter assistance to families in the community. First, it should document all
pubhely funded services avatlable to children and fimulies in the commuanity. Next, it
Jhould identify services available through non-profic and privace agencies. Third, it
should lise potential private resources. The assesment should alo include informal
networks of parents, parent education groups, child abuse prevention councils,
substance abuse prevention networks, and other rosources that exist outside formal
oreanizations. This documentation should include relevant information such as
cligibiliey requirements, business hours, and availability of public transportation.

After a pieture emerges of needs of families and what services are avaikible to
address those needs, the planning committee will need to go beyond a simple fisting of
ervices. It should deveiep discrere and meaningtul categories that allow it to group
services by tunction and purpose, by eligibility criteria, and by their perceived overall
capacity to meet greater demand.

An assessment of the service capstcity of mdividual agencies and of the larger sestem
JBould ask identified agencies the tollowing questions:

Who s served?

What services do they recenve?

How many people are served?

When are they served!?

Where are they served!?

What are the reguireiments to receive services!

What do services cost?

What is the service capacity of the agency!

What limitations does the agency have!?

Acam. the goal of family support programs is not to compete with service providers buat
to complement their work and build upon their serengthss A comprehensive resources
assessinent ity be the best means of ensuring that state tunding 1> spent as efticiently
and ettectively as possible.

Although the planiime comnmttee will find collecting this mtormation surprisingly
Jithicult and time consumime, developig an accuritte picture of a communiy's
problemsand needs is one of the most important components of the plannmg process.
Al subsequent decistons will e based on this mtormation. The better the commitree’s
mtormation, the more hikelv the new plan will meet the real needs ot the communy.
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(3 Determining Rationale and Mission

Once a plannmg commtiee has been established and ie has completed a community
needs assessment, that commiteee should agree o a written rationale and o mission
statemient for the program it envisions. The racionale statement should answer the
following questions:

o WHY do vou need this programy m vour communiry!

o WHY are the specific problems vou hope to solve bese sobved throagh a tamily

suppore straceay!

WHY are the vlentitied problems not being adequately addressed through the
existing resources in the community

The nission statement should answer the foltowing guestions:

o WHAT is the unigue role of the tamily support program in your community as it

relates ro other supportive services for fanulies!
¢ WHAT is the vision for the center as it develops!

WHAT do vou hope ro accomplish by laving ehe center in your community!

These statements are important for developing and implementing a successtul program.
They should emerge tram a consensas of the people guiding the plannimg and
implementacion process and should gude programmatic decisions from this point
forward. Every program decision should consider the questions WHY ARE WE
MAKING THIS CHOICE and WHAT DO WE REALLY HOPE TO
ACCOMPLISH! The rationale and the mission can help resolve sticking points that
emeree in the program design or in constructing a budect to support it.

[ Dpeveloping Program Goals and Objectives

Onee the planning commirtee has determimed the overall rationale and mission, it
next must transhate those general starements into specific goals and objectives for the
program workplan. Onee they have determined the evpe of services needed in their
community, thev should develop a detailed outline of service components or elements.
The commutted should think conceretely about exactly what will be accomplished, how,
arwd for whom. These “whats”, “hows", and *“whomy" should eventually become the
program’s statement of goals and objectives. Goals are statements of the expected fong-
term outcome of the service intervention. The tollowing is a lise of goals typically
associated with family support programs:

¢ Tomerease the capacity of tamilies to he selt-safficient

o Topromate the healthy growth and development of children by asaisting tamilies to
wentty and address any home or community barriers to a child's success in ~sehool
and in the larger soctety

o Toawit tamilies to develop parenting <hills that promote the optimal development
of children

e To ensure that tamuhies have access toand are connected with appropriate
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¢ To encourage social support linkages and networks among families, therelw reducing
isolation and promoting family mvolvement in broader community acuvities

o Toimprove the quality of family relationships, including marical, parente-child,
and sibling: and reladonships of familty members to their external communiey and
1S institutions

¢ To promote youth's progress toward capable and productive adulthood by helping
them recognize their individual and family <trengths and address problems thae
Block their success in school and in the larger socicty

¢ Toasist vouth to make effective use of community resources, including social
and healeh services, emploviment and training services, and positive vouth
development services

L ]

To promote supportive peer group relationships among youth, their tamilies, and
ather people in the community.

Panners shoald adape these goals to their local communities” needs assesments.

In contrast to goals, program ohjectives focus on short-term accomplishments or
benchmarks thar indicate the program's progress toward its overall goals. Statements of
objectives often discuss incremental steps o achieving long-term outcomes. It is
important for abjectives to he concise, trgeted, and measurable. The planning
committee should ensure that cach objective is: 1V stated clearly, 2) targeted aca
specific result, 3 able to be measured or quantified, 4) tied toaspecific timetable, and
3) assigned to aspeciiic individual or organization tor developnient or implemientation.

Ohjectives should also reflect the programmatic tension that will develop herween
the program’s attempts to create a weleoming environment and common activities for
Al families and its efforts to reach those families who are not likely to initinte contact
with the center. Most programs will assign top priority to children, youth, and families
with the most urgent needs. The program’s objectives should retlect how it intends to
address the described priority,

Onjectives should explicitly state what programs hope to achieve, Working out one
highly collubarative, ettective agreement between the program and one essential
service provider may be a realistic and theretore adequate objective for the first year.

The workplan <hould connect needs (as identitied by the issessment) with goals
and ohjectives adopeed Iw the program.

Programs will grow and change over time as the relationships behind them evolve.
The soals and objectives catled for in the we-kplan should reflect both the
Jdevelopmental nature of the program and t' ¢ time required to develop effective
working relationships with tamilies and wiih other service providers.

B Designing the Program

Goals and objectives together with thewr related tasks and timelmes form the skeleton
of the workplan. Program components must be detined, along with other activities
essential to the center's success, But a workable family sapport program contams many
other components.,

Arinnovative program which is hased on g new contiguration of relationships
among service providers, on the marketing of a new dea to a whole community, and
on substantial input trom a newly selected counet requires ot of time to establish
iselt, Buddime relationsaips among the vartous partners m the center is pist as crioal
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in the early stages as s buildimg relationships with the parents and stadents who wiil
use the center. Whether or not the workplan lavs ont the specitios of training and
team-building. they are essential to the long-term suceess of the program. The program
cnnot work unless it explicitly focuses on building relationships and allows time for
the relationships to become eftective partnerships. Although planners will be cager to
begin services and show resules quickly, they should be cautious about taking on too
many thimes at once before the program is firmly established.

The needs/resources assessment and the goals development process should provide
the hasic informarion necessary tor taking the next step m desiening the pregram.
Before planners can finally translate the community assessment into aspecitic program
design they need to address the following questions:

©  What services are available? Where are the gaps i services!

O  What services should have a high priority according to the necds dssessment
analysis? What services should have a low prioriey?

© \What services could be provided direetly by the program? What services
would be provided by reterral?

How will services be provided by the program? Can other providers work at
the program site? Flow will services be provided by referral?

Three short communiey deseriptions are provided below to illuserare how the
community planning process might culminate in the development of difterent tvpes of
family support progrims:

Community A

The local elementars school wanis to develop a family resource center. The
community is serviceiresource-poor. T has very little preschool or after-wehool
childeare, and nosupport and training for chitdeare providers. The community ofters
very few parent traming opportunities, but the school does ran a literacy program for
parents. Although health care resources are adequate, acces to these services s
difficult and they are theretore under-used.

The commuity is rural, with families living some distance from cach other and
from available services. A magoriry of the families are two-parent families living at or
Below the poverty level, with at Teast one parent not working outside the home.
Families m the community experience a high rate of health problems, alcoholism, and
Jomestic violence, Because many of the parents of the families are not working,
childeare s not deemed a high priorty as a program component. Health care is
constdered a el prioriy,

Program planners realize available fundimg cannot finance completely new service
proerams. Tnstead, they decide to carmark ST from the chool budget to
wpplement the existmg parent literacy service. The money will be wsed vo hire a home
visitor who will work closely with the literacy program to recruit tamhies to the
program. The home visttor will also remtoree learning experiences trom the program
Jurie home visits, meroduce learning activities that parents and elementary-school -
aue vldren can do at home, and tacilitate the families” use of existing health-care
<ervices. A small part of the budget will be used o establish Alcoholies Anonvimons
and other seli-help groups at three community churches.
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Community B

Community B s an cconomically depressed, mid-sized town. The communiey has a
well-established, effective Community Action Progrim (CAPY which muakes health
services and survival services available in the community. The CAP agencey also
administers several day-care programs and o Head Start program, althouah all these
programs have waiting lises. The community offers no school-nge childeare and no
programs providing parenting services.

Families in the communuy are working poor, many involved in scasonal
cmployment. Smale females head most houscholds, ind the communiry is
expertencing an increasimg rate of teen parenthood. Stress alwavs pues single-parent
families at risk, and the increasing rate of child abuse in the community confirms this.

Preschool childeare and school-age childeare are high priorities beciuse most of the
smgle parents must work to support th eir tamilies. Parent support 1o assist perents in
coping with related stress and child-rearing issues is also o high priority. Health care
and other social services are i low priority because they are provided by the CAP
ageney.

The planning conmittee coneludes it needs $40.000 to fund a family support
program that will have two componenes: B adav-care reterral and provider traming
program and 2) 4 parent resource and support program. The CAD ageney will provide
space for daresource center or library of materials thar could be used by both dav-care
providers and parent groups.

The day-care referral and training program would work within the community to
establish tamily day-care homes tor both school-age children and preschool-age
children. This program would also coordinate and/for provide ongoing training and
support tor family diy-care providers as well as day-care providers at existing day-care
and Head Stare programs. The parent resonree and support program would operate life
mamagement ~kills classes, parent support groups, tannly events, and parent educition
aroups at both the center and at day -care program sites. The family support program
will maintain close coordination with the CAD agency and cross-reterrals will be made
for all families using the CAP ageney and the family resource center.,

Community (

Community Cosoman urban areas While the community itselt otters few services,
services exist seattered throughout the city. These services, however, are not
conveniently located or easily aceessible to the residents of Community €,

The city hasa Large nuntber of preschoot childeare programs, but few school-age
childcare programs. The ity does un one parent literacy program and o parent
cducarion program. Health services and social services ave also avalable, The city is
also funding and operating 1 secesdul emplovment counseling, tramme, il
plicement program tor vouth, but this service s located mand serves the residents of
another community m the cuv,

The restdents of Communiry C live at or below the poverty level, A Lirge number
of tumlies in the community relv on public ads the statstios show that man of them
develop along-term dependencey on pulshic ad, with econd and thied generations
dependene on weltare. The fannlies in Community Care Large, with an s erage of four
children cach. The vouth i the commmmity abuse drugs and aleohol at an mcreasing
tate. Allservicesare a hagh priorny for this commumaty.

(’)2
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The plannmg committee submits a grant proposal to a community toundation tor
R90.000 1o fund a tamily resource center in Community C. The center s to be located
in a storefront that s casthy accessible to all comuamity residents. The program will be
huitt around 4 strong intormatton and referral service with one full-time statt person to
work as a family advocate. Reterrals will be made to day-care and Head Start programs
and health services in nearby communities. The program planners have worked closely
with the ity family services ageney and with the parent education program. These two
organizations will provide parenting groups on-site. The familv service ageney will abo
provide, on a small sub-contract. family erists intervention, a teen/parent
communication workshop, and counseling at the ceneer.

Program planners have alo made arrangements with the citys employment training
program to allow 20 vouths from Community C to attend the nearest program. The
planners are negotiating with the city to fund @ similar program ac the center in
Community C: they plan to have the program operating within a vear. Funding trom
the erant will allow a drug abuse prevention program initially funded by tederal
sibstance abuse prevention money to be expanded in the high schooland to reach out
to elementary schools, The center will also be seeking additional foundation arants to
open a school-age childeare program in the community.
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FUNDING FAMILY SUPPORT PROGRAMS

Funding tor community-based family support programs and the family-spportive
approaches they pioneered has changed dramatically since the cartiese days of the
programs. From the beginning, however, funding for these hard-to-pigeonhole
programs has been as crearive and diverse as the programs themselves: pulling rogether
money trom diverse sources, crossing categorical funding lines, mixing public and
private tunds, building on what participants could bring or raise. The sources of
ongoing funding today are slowly becoming mere reliable and instirationalized as
programs stabilize and the ideas behind them are more widely understood. Public funds
are more readily avatlable from a varicey of sources as public systems more widely
utilize the comprehensive, preventive tamily supportapproach.

Funding Initial Innovations: Largely a Private Affair

The carliest center-based family support programs, such as Avance in San Antonio,
Family Focus in Chicago, The Famtly Place in Washington, DLCLLand Parenes Place in
San Francisco, beaan m the Lare 19705 with support from individual donors and local
charitable or religious organizations including small grants from local foundations.

Utilizing Federal, State, and Local Funding Opportunities

As familv support programs grew s number and developed inawide arrav ot
community settings, the principles of program flexibiliey and responsiveness positioned
them to utilize a variety of difterent funding opportunities from federal, staee, and local
sources. When eang intervention and prevention tunds became available through
these sources, tor example, many tamily sappoit programs found that applying for these
funds fir casity mto the mission that had evolved in their own communities. While the
programs themsehves sought out finding from these sources, the tunders henetirted
trom using well-established hases for providing their cominunity-based services. na
similar wav, teen pregnaney prevention funds and maternal and chikd health ontreach
programs found ctective pareners in existing family support programs. Virtaally all
family support programs today in fow-incone communities take advantage ot these
sources of discretionary funds toassist in thedir progimimimg.

Funds for famnly support services have abso been iinked to housing initiatives,
weltare-retorm and cconomic selt-sutficiency initiatives, and Head Stare programs as
more and more oreantzations reahize that the challenges tacmg tamdies with multiple
needs are interrelated. Programs are recognizing that most families widh inadeqguate
incomes need not only job trinmg, bt ako arange of social and psyehological
supports. Clevelnd Works (pg. 27) is aoweltare-to-work program which, as part of 1es
cervices, s a Head Start childeare center which provides parenting educarion
clisses. Since Head Start mandates parentimg education, many family sapport programs
have been able o meorporate Head Start into thew programs,
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Partners for Success (pe. 113) s ademonstration project designed to test the
efticacy of using tamils support to help formerly homeless fannlies make the transicion
to permanent housing. Although privately tunded, this program demonstrates the link
Between helping tamilies to secure permanent housing and supporting them in ather
Wvs.

MICA (Mid-lowa Community Action), in Marshalltown, Towa, was tounded as pare
of President Lyndon Johnson's War on Poverty. les mission is to increase the copacity
of familics o rise out of poverty. To achieve this mission, MICA pionecred and is still
committed toies family development progriam, which ofters comprehensive home-
Based family services. MICA has long recognized thae family support exeends far
bevond primary prevention: it is an important interveneion for promoting economic
elt-sutticiency.

Children’s Trust Funds, established in some torm in cach stare, provide tunds for
local child abuse prevention programs through state-generuced funds (usually income
tax refund check-otts Y and Federal Challenge Grant funds from the National Center
on Child Abuse and Neglect. Many of the programs funded through this nechanism
rarn out to be local tamily support programs. Wisconsin's Children's Trust Fund has
managed to obain legistatively appropriated funds in addition to its original program
tunds to support i nerwork of eight tamily support programis in that stare.

Increasingly, family support programs are forming linkages with child welfare
agencies. For example, New Haven's child welfare deparement funds New Haven
Family Alliance (pe. 102) to provide culturally responsive, community-based cise
management. Ceneer for Family Lite in Sunser Park (pe. 39 runs a neighborhoad
toster family program, funded by the New York Ciy Department of Health and
Human Services, which has beenidentitied by the Annie E. Cisey Foundation as a
nacional model. As pare of this program, children who are removed by the ity from
their homes are placed with families in the same neighhorhood and one social worker
works with both the Firth parent(s) and the toster parent(s) towards reunification or
permanency planning for the children.

States Get Involved

In some states, public agencies with a particulir mssion in mind have helped o
establish new family support programs using the lessons learned from the carly
community-based programs and new state fundime for these special mitatives. Oregon,
Colorado, Californi, and Washingron, among others, all have new initiatves in
development. Two state examples illustrate how some states ftund family sapport as a
strateey for addresang different issues:

Oklahoma's Early Chaldhood Development and Parente Educacion Program (pg. 47),
admmistrared chrough the OkLihoma Department of ealth and available in 42
counties, began in 1974 as wprimary prevention eftort available to all families with
children up to age three, tunded through the child abuse and negleer challenge grant
program.

The state of Marvhind, i an eftort toaddress a vers lugh teen pregnaney rae and
the comphicacions tor mothers and babies this rate represents, established and funded
Friends of the Family (pe. 76), a statewide public-privace partnership, m 1983,

While examples ot tmuls support initiatives extst m many states, three states have
comnutied state tunds tor tamily sapport services for all tamilies in the stre. These
three-— Minnesota, Kentueky, and Missourt —are protiled i this ook (pu. 51, 07,
LTOY I all three cases, tunding was obtamed throngh linkages to the educational
awstem. The educiiional system seemed a Togieal *home™ tor tamily sapport services for

several reasons: DY school readiness huas proved to be a goad indicator of Luaer academie
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success, which in turn contributes to removing families trom risk, and family support
programs can help parents prepare children to be ready to enter Kindergarten: 2) all
children go to school and there s a school attached ro every community, so schools are
logical dissemmation points for family support services: 3) of all human services
svstems, cducation is the one least tocused on remediation and as such has
philosephy most similar teo the family support approach.

o Minnesota was the carliest pioneer, with it Early Childhood and Family Education

program beainning a pilot phase in 1971, In 1984, the legislacure authorized state
cducarion tunding tor the program in every school district in the state through the
commumity education division of the state department of education. From the
beginning. the program was destened to provide parent education, parent-child
mteraction activities, and carly childhood education tor all families with children
trom hirdh 1o Kindergarten enrollment.

Missouri's Parents as Teachers program, now replicated in numy other states, began
with foundation funding m partnership with the Missouri Department of Education
in . tew pilor sites m Ste Louis. Al mothers and fachers with children from infancy
throueh three vears of age, regardless of income, were offered the opportuniey to
learn how to be more eftective parents.

In 199Q, the stare supreme court in the Commonwealth of Kentucky ruled thae the
state educational system was unconstitutionally diseriminatory and had to be
completely reconstruceed by the state legislature. As a result. the Kentueky
Education Reform Act of 1990 included a new starewide program with funding to
ao with it o fanuly resource or vouth service center tor every school where mare
than 20 pereent of the children were eligible for free or reduced-price lunch. The
mplementation plan meluded the elements of tamily support that have been
proneerad in many communtty programs around the country. 1t buile on carlier
mieatives in Connectreut ad New Jersev that eftectively linked schools with
community-hased programs and services. Following Kentuckv's lead, several
additional states have mitiated tanuly resouree programs as adjuncts ro their
cducational reform effores, though none vet on Kentucky's statewrde scale.

States Use Federal Funding Streams for Family Support

Several states have trieured out creative waes to unilize federal funding streams for
family support. This approach requires a wholesale poliey shift in the service priorities
for tunds currently being spent, trom iunding only the reliet and treatment of identified

problenms of mdividuals to tunding the prevention of problems and the promotion of
healthy families as well as intearating services to provide a more common-sense and
holistie approach to tamilies” needs,

low. s an example of astare that has committed hunds to prevention. The lowa
Fanuly Development and Seltf Sufficiency Demonstration Girant Program, initated m
1985, represents ane of the most comprehensiye projects usmg fimily sapport
principles as s core and utihizing AFDC, JORS funds, and Medicaid as s fundimg
sourees. A 1992 assessment of the progrim indicates that institting intensive, long-
term tamds -supportive strategtes, primartly throngly the work of afamily development
spectabist, canover time Fring a variety of suceesses tor famithies most at risk of
remaming dependent on the weltare svsteny and ather public sestems for an extended
pertad of tme. The capacny to alien the funding streams more closely with familied
overall needs poses o continumeg Challenae to this program, as well as to other
progeams not as well-established.

Q

) MC o Q
"~




ERI

Aruitoxt provided by Eic:

Funding Family Support Programs

The challenge of working out appropriate blendme and shifting of funding streams
should be well worth the time and eftore in the Tong run. Even a brief Took at listigs of
avdilable federal fundimg sercams currently being used to fund categorical ~ervices for
children and families gives a clear preture of the Large amounts of money involved-—
and the Large number of catepories of funds which could casily be utilized for familios
currently being served in local family resource programs. A Proper Inheritance. Family
Support and Edvcation: A Holisue Approach to Early Childhood Programs. Twelve Million
Children ar Risk. and Fmancing Familts-Centered Infant Chdd Care all include listings of
porential sources of federal funds tor fumly-supportive services.

A New Federal Perspective Promises New Investments

Increasing evidence that preventive, comprehensive programs may be more cost
ct'tccti\'_c in the long run has inspired states to invest m them as anew stratesy for the
most complex problems they face: child abuse prevention, reduction of reen
pregnancy, reduction of infane mortality, and promoting the healthy development of
kabies born at risk for a number of problems. The initiative so far has come from thie
states and there is increasing pressure on the tederal government 1) o reduce the
categorical imding barriers thae prevent some state initiatives from fullv urilizing
existig federal funds and 2) to begin divectly funding some family support services.
There is evidence that the federal government is poised to respond direcely o the need
for family wipport services.

Four signiticant picces of federal legislation passed in the kst five years have begun
the process of using federal funding tor family support programs. Even in a time of
severe tiscal restiaint for sew spending on domestic programs, family support has
camed recognition and support ar the federal level, With a new administration in
ottice, an acknowledged commitment to strengthening ¥ expanding investments in
programs for healthy child development las alrcady brought new funding and new
attention to family support progriams, These developments are likely 1o continue o
expand new funding opportunities for local family support programs as well as for state
mutiatives using this approach.

® The tiest tederal Tegshinon which used the ermmology of tamily suppore to describe
comprehensive services to be demonstrated and researched using federal funds was
the Camprehensive Child Development Program (CCDP), first authorized in
[OS8. The program. which received $20 mitlion in inital funding in 1989 and hater
an additional $5 million, was influenced by the Beethoven Project in Chicago's
Rohert Tavior Homes, These tederal research projects were intended to fully test
the resulis of providing long-term, inrensive, comprehensive services for families at
high risk. Grantawards were over $1million per vear per project. Each project
wodld provide services to randomly selected families. No more than 120 individuals
would be accommadared by asingle project. The size of the budget, the intensiey of
the services, the targeting of specitic tamilies, and the establishment of a completely
new program for this projece are elements not likely to be tound in tepical
communy-based ity support programs. But the concept of tamily sipport as a
comprehensive, non-categorical approach thar nclndes hoth parents and children
was anamportant precursor for future federal fundimg of tanily support. The resules
of the rescarch project, die ae the end of the tive-vear period, witl likely influence
future tun diee for family support, an least for this paricular popalacion of families.

® The MeKinaevy Homelessness Prevention Act passed m 1990 mcluded family
support sorvices asastrategy that could be used to stabilize tanidies, particularly
families which mcluded teen parents, and prevent them from becommg homeless.
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Fundmg was appropriaeed in 1991, and local programs tirst receved grant funds for
fatily support services for fanulies at tsk of becoming homeless in the summer of

1992, Local community-based programs, many of which had already been oftering
variety of famly-supportive services, were eligible to apply direetly for this funding.

e The Family Resource and Support Grants Program, which offers states an
opporamity to develop and support neeworks of Tocal famudy support programs, was
authorized for three years as part of the Young Americans Act of 1990, The grants
program received an appropriation of $4.9 million in 1992, and the first request for
proposads annowncement appeared in the Federal Register in June 1993, Forty-four
states applied for funds in the initial round, three of which sere chosen to receive
these funds, The Lirge number of states which applied for the tunds s one

indication of the growing interest and need tor federal sapport for stote etforts to
facilitate local programs. This grants program is likely to grow as more states begin
1o develop partnerships with local programs and use the nerworks of progrims as a
vehicle for state services.

e Fanily Preservation and Support Services Act, passed as part of the Omnibus
Budget Reconcilianion Act in August 1993, provides for $933 million over five
years for new tamily support and family preservation services. This capped
entitlentent program will provide funds to state child weltare agencies hased on the
number of children eligible for free or reduced-price school lunches, heginning with
K60 million in the first vear, and rising to a minimum of $255 million in the titeh
year. The legistation provides thae stares spend “a significant™ portion of the funds
tor tamily support and for family preservation. but leaves to the states the exact
fanmula, Xhile stare plans for the first vear's funding will not be completed unil
June 1994, 1t is expected that this ace will substangially increase funding for tamily
support services in ocal commumities.

Linkages: Using this Funding to Leverage Change

While the amount of money available through the Family Preservation and Support
Services Act s sl when compared with the overall child weltare budger of cach
stare, this new tederal funding streant offers significant opportunteies for states to
leverage change throughourt their childeserving sestem. i recent years, child welfare
budeets have been severely serained by avast merease in the number of children
coming into the sestem. Even thongh most states recognize the need for bulding a
sysietn of preventive services infocal communities to stem the tide, there has been
little or no tundime available to do sos This new tunding sercam, targeted o aleernative
services, should assist states indesigning and carrving out long-awaited plans for
teaovation in child weltare.

Bevond the child welfare system, there is also mereasing recognition that any

effective initatve tor welfare retorm; intane mortality reduction: school readiness: or
the prevention of violence, substance abuse, teen pregnancy or any other comples
probiem requites the viston and resources of multiple agenctes, The program

instruc tions tor the new legislation make clear that states are encouraged to use the
new tinds to inerease mterageney collaboration and plan for mnovative, preventive
mitnatves aeross agencies and among public and private partners. Creative ase of the
new funding sereanm to break down barriers, forge new linkages among partners, and
pull resources together will be expected and encouraged. For commutity-based family
wippott programs, this new approach can mean addmonal tunding to support therr
ongoimg roles as inks and partners anong ditferent services and/for for creatine new

services for fannlies.
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Challenges to Program Integrity as Funding Options Grow

While local family support programs, which have struggled financially for years to keep
ther doors open, welcome the new mterest and support from stare and federal
governments, they are also legitimately concerned about the possibilicy that the
expectations that come with these new tunds will change rheir original mission and
purpose in unaceeptable ways, There are several arcas of concern:

€@ The bureaucratizing and standardizing of inherently unique and flexible
programs which are responsive to the individual communities and families
thcy serve

Each tamily support program has developed an outreach approach, a statfing pattern, a
govermancee structure (that involves p;n'cnt\). and program activities and services
appropriate for its mission, community, and participants. The “luxury” of finding funds
tfrom a variety of privace sources has wllowed cach program o set its own agenda and 1o
provide the services ies participants have wanted and needed. Using public grants for
some program clements, such as substance abuse prevention or health education and
outreach, has preserved cach program’s distiner approach and allowed it to use its own
staff to provide these needed services to failies in the program. Linking with service
providers such as WIC, JOBS, or public healeh nurses to provide services ar the
program site has not jeopardized family support programs” underlying mission. Linkages
have been convenient and have supported both families and service providers.

The challenge in establishing public funding for family support services will be ro
preserve this individualized and responsive approach, as well as the neghborhood
ownership of the programs, while assuring the kind ot accountahility and program
quality thae public funding onght to require. For example, when the Commonwealeh of
Kentueky established its family resource and youth service centers, it rejected a single-
model approach in favor of an extensive community issessment and planning strategy
tor assuring that centers were responsive to local needs and were governed by the
tamilies who participated in them.

o The targeting of certain families to receive services in programs whose
universal accessibility has been one of their greatest assets

Family support is o preventive strategy: its services are designed to he universally
helpful to all families, long before any identitied problems arise or any particular
families hecome “cligible™ for services, Hlowever, because public resources remiin too
scitree toassure the same level of services to everyone, some targeting for public funds
will undoubtedly oceur. One compromise that has been effective in several pilor
progrants, such as Maryland’s Friends of the Family and Hlinois's Ounce of Prevention
Fund, is to locate family resource centers in targeted communities which have high
risk factors that could be reduced by providing family-supportive services. Then the
center makes its services available to all tamilies in the identitied communaty.,

Other compromises have alsa been successful, Many tamily support programs
alveady ~erve a variety of families, those who are “eligible™ to receive federal services as
well as those who are not. They have developed several strategies for assuring ehat the
program serves evervone: sliding-seale tees and scholarships tor some services, a
number of free programs open to Al and a significant outstationmg of tree communiy
resources mthe centers. Wath this confignration, all families can use some resources of
the center, with special provision for those who need more imtensive services, In
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whool-linked eenters, which are intended to serve all parents of the children in the
school, programming is often destgned to appeal to the full specerum of possible
participants; then special outreach and assistance strategies are developed o provide
services for those families who are reluctant or unable to come to the center. Existing
programs have learned to manage the compromises of targeting, but care must be taken
to learn from these experiences. Family resource centers have succeeded in reaching
out to families and becoming an integral part of community life fargely because they
avoid deficit-oriented thinking: programs are not identified as places for *problen™
famifics. Future funding decisions need to maingin the integrity of a services-for-all
policy while providing tor underserved communities through a sensitive and creative
approach to targeting.

€@ The expectation that family support will “solve” the problems of severely
dysfunctional families or take the place of more expensive treatment
alternatives that many families will still need

We must resist the urge to oversell the benefis of family support. We stili need to
maingain strong support tor funding of necessary family services outside the family
support program. While fanuly support has been shown to improve family functioning
and educational achicvement—and reduce the chances for child abuse and neglect—it
cannot teke the place of substantive reatment for serious family dysfunction. And.
while it is « measure of success that well-established ceneers often become the tirst stop
when a family problem or issue arises, centers must maintain a delicate balance
hetween responding appropriacely to the crises of their families and tocusing on an
ongoing, preventive, long-term developmental program. A family support program can
he overwhelmed by the daily crises families bring into the center, especially ina
community which has fow traditional services tor familics. A family support program
often coordinates other existing services—such as medical services or mental health
services—tor s families or serves as aninterim or tollow-up support sysiem when
familices seek additional services, such as substance abuse treatment, not offered
through the center. As a preventive, developmental program, a family resource center
normally does not provide these more intensive rreatment services itself unless it has a
specific component dedicated to them. A potential picfall of public funding for family
support programs is the erroncous expectation that the programs can substitute tor
other intensive services or reduce the need for basic family assiscance such as drug
abuse treatment or mental health services. These services must be available too for the
family sapport program to effectively support its families. Demiand for some “outside™
services may actually meérease with more family support programs in plice, assisting
families to identitv and pursue what they need o provide asafe, healehy, nurturing
environment for their children and themselves,
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AVANCE FAMILY SUPPORT AND
EDUCATION PROGRAM

301 South Frio, Suite 310
San Antonio, TX 78207

Gloria Rodriguez, Ph.D., Executive Director

OVERVIEW

Established in 1973, Avance is one of the tiese fanudy support and education programs
in the Unired States and one of the firse comprehensive, community-based family
sUPpOTt programs to target at-risk and Latino populations. Through ies centers acros
the state, all in impovernished neighborhoods, Avance reaches out o create strong
tamilies by oftering parents specialized parenting training, soctal support services, and
basie adult and higher educanion and by providing childven with carly childhood
cducation and programs, vouth acrualizing, and suppore. The progem annually serves
approximately 3,500 adults and children.

Avance programs enhance parents” knowledge, attitudes, and skills relaced to their
children’s growth and development. By strenechening support systems, they work to
alleviate problems and remove obstacles that impede etfective parenting. They mvolve
parents m preveneing problems such as learming delays, child abuse and neglect.
academic failure, teen preenancy, and substance abuse. They strive to reduce the
likelihood of a child's carly exit from school by serengehening the relationship between
the home and the school.

Avance operates three chapters in Texas, as well as a National Training Center in San
Antonio. The chapters otfer their services ina variety of seteings: at community
centers, 4t schools, at churches, and m participants” homes. The San Antonio chapter,
established in 1973, now provides services ae seven centers, nine sehools, and eighe
community workshop siees. The Houston chapeer provides services ae one center, five
schools, and three mobile centers, The Rio Grande Valley arca chapter was added in
1992 it operates out of tour mobile centers.

In responise to tatonwide interest in the Avance program, the National Training
Center was estabhished in 1988, the same vear the Houston chapter began operations.
Teeonducts two-and-a-halt-day mstituees that acquaint participants with Avance's
philosophy, strategies, resources, and services, falso has developed a parent education
curriculum espectally designed tor use with at-risk Latino families. The materials use
Spantsh kinguage, conversational seyle, many pictures, and familiar cultaral reterences
to help nuke their message relevant to their target population, Even though the
curriculum wis designed for a Lanmo population the information is universaland it
lhas been utilized by Afrcan American and Anglo fanudies as well.

HISTORY

.

Avancee v a Spantsh word meanmg advancement™ or Mprogress” The Avance agencey
was founded as a4 private, not-for-protit, community based organizanon, Oramally

conceptilized at Cornel Univeraity (b graduate students of D Unie
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COMPONENTS

e Parent Child Education Program
Inludes nine-month intensive parent education
classes, toy-making, community resource awareness,
home visits and home teaching, early childhood
educafion, and transportation.

* Comprehensive Child Development
Program
Five-year natianal demonstration project aimed at
providing child development skills to low-income
tamilies in which the mother is pregnant or has
children under one year af age; provides parenting
courses, health and nutrition information, medical
services, counseling, crisis infervention, adult fiteracy
training, youth develapment and job skills training,
iob placement, hausing assistance, and substance
abuse freatment.

o Fatherhood services
Supporting component of CCDP designed to enhance
the parental role of the father by providing porenting
inforrnation, social support, and positive social outlets.

e Adult Literacy and Higher Education
Basic literacy, GED, and English as a Second
Language (ESL) courses, college-level courses,
childcare, transnartation, advocacy, and referal
services.

e Even Start
National demonstration model of a family-centered
program focus on fomily fiteracy and posenting
educatian and based in neighborhood elementary
schools.

e Child abuse and neglect intervention
Compreaensive inhome support and case
management services to courtrefesred families in
need of infensive assistance.
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* Avance Project First

A national demonstration project focusing on
strengthening families through parent education and
increasing parent involvement in schools.

Youth Development and Delinquency
Prevention Program

Youth activities, personal and social development
classes, tutoring, scout programs, recreational and
enrichment activities, and college scholarships,
placement, and registration assistance.

Public housing primary health care
collaborative

STAFF

Among the three Avance area chapters {San Antonio,
Houston, Rio Grande Valley) and the national office there
are 177 staff. Approximately 75 percent of Avance’s staff
are graduates of the program. Al staff are bilingual.

National office

1 Accounting aide

3 Accounting assistants

1 Administrative assistant

1 Business manager

2 Computer graphics artists

1 Curriulum,/raining specialist

1 Director of research and evaluation

1 President and CEQ

2 Research assistants

2 Receptionists

1 Vice president of finance and administration

1 Vice president of program services and
development

1 Training speciafist

Program-level staff

3 Area directors

1 Assistant cook

3 Case qides

3 Case consultant specialists

1 Case management supervisor
10 Case managers

3 Center managers

7 Cooks
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Brontenbrenner) and funded by the Zale Foundartion, the firse Avance family support
and parenting education progranm was begun in Dallas in 1972 In 1973, it was
replicared in San Antonio with former teacher Gloria Rodriguesz as director, teacher,
and home visitor. The Dallas program phased out in 1975. Since its origination as a
parent education program focusing primarily on the relationship between the mother
and the child in the prevention of academic failure, Avance has grown to meet the
many complex and interrelated needs of the families it serves. In 1994, the San
Antonio chapeer plans to add @ HIPPY (Home Instruction Program for Preschool
Youngsters) component and Houston plans to add Healthy Families, a National
Committee for the Prevention of Child Abuse initiative based on Hawaii's Healthy
Start.

COMMUNITY AND PARTICIPANTS

Avance works in both urban and rural communities predominantly composed of Tow-
income Mexican American families and targets families with children under age four
in its core program. Avance annually serves more than 3,300 predominantly low-
income Latino adules and children characterized by:

Several generations of living in poverty

An 8¢ pereent high school drop-out rate among parents
A high degree of stre s and isolation

Lack of knowledge of child growth and development
Significantly high potential for child abuse and neglect
Lack of saleable job skills.

Participants in San Antonio and Houston live in or adjucent to federally-funded
housing projects.

Avance serves single- and two-parent families and voluneary and court-mandated
participants. Potential parcicipants are introduced to the program by word-of-mouth
and a semiannual door-to-door outreach campaign. Avance is community-hased and
open to all families residing within the designaced boundary lines.

GOALS

¢ To help parenes and children realize their tullest potential; serengehen fumilies;
prevent child abuse and neglect, and educational problems in young children: and
stabilize the economic conditions of the family

To conduct rescarch on the conditions and factors associared with poverty and
other ~acial/feconomic problems in high-risk communities

o To evaluate the effectiveness of service delivery
¢ Tooperate a Mational Training Center to share and dissemmate information,

nuterial, and curricula to service providers and pohicvmakers interested in
supporting at-risk Latino tanulies

co
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PROGRAM IN ACTiON

All Avance fumily centers provide the same core services, however, emphases may
vary depending on community needs. A participanes attending any center-hased or
school-based classes are processed with a common, agenev-wide intake form. When a
parent is recruited to participate in any program, the services and conditions of that
program are explained to him or her. For example, when a parent is inviced to
participate in the services otfered at the Alazan center, all of the activities and the
schedule that is followed for them is explained, as is the fact that only residents of the
Alazan Homes can ateend classes ae that particular sice.

The Avimnee program assists and morivates participants to become more productive
and effective members of their families and communities. Through cheir participation
in Avance's literacy programs, for example, many parents have recerved their GED
certificates and completed college courses. Many have obtained employment: some
have obrained associate degrees.

The Avance program also increases the parenting skills and knowledge of its adule
participants, enabling them o excel in their parenting role as well. Through the
Avance parenting education curriculum, parents learn cffective parenting skills and
strateuies for enhancing the selt-esteem and learning of their children. Through
Avances toy-making classes, for example, parents learn how to make approximarely 30
tovs (hooks, puzzles, dolls, puppets, cte.) out of mexpensive materials to stimulate their
children's learning environmetit. For the parenes, the completion of the roys builds
self-confidence and pride. For the children, toy-making signifies that their parents care
enough about them to make special and beautitul toys, just for them, and that they
have an opportunity to be the center of their parents” attention and have fun with
them.

As part of this program, Avance statf also go into cach familv's home twice a month to
record and videotape the parent and child playing with a toy produced in the toy-
making class. In the parenting cliss, parents participate in peer review by analyzing
videotapes of cach parent's ineeraction with his or her child. In this class, parents get o
chance to review and eritigue cach parent’s interaction as well as learn through
example what constitures good parenting.

Through the Av.ance prograny, parents not only learn how to be better parenes but how
to utilize existing community resources as well. Toaccomplish this, the program
schedules guest speakers, special events, and tield trips which are seheduled it regnlar
intervals throughout the vear. Guest speakers have included:

o Nures — who have discussed childhood illnesses, CPRLand tiest aid

o Nutritionists from USDA — who have discussed the preparation of nutritious meals
o Counselors — who lave talked about family planning

o Fue department staft -— who have discussed fire safety.
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1 Cook /van driver
1 Data entry clerk
1 Date manager

49 Doy care aides
S Day care teachers
2 Eary chitdbood education speciaists
3 Early childhood technicians
1 Health and nutrition specialist
2 Health qides
1 Mental health specialist
2 WIS specialists
8 Home visitors
3 Home visitor/van drivers
1 lanitor
1 Literacy instructor
2 Parent educofion coordingtors
S Porent educators
2 Parent educator/center managers
1 Pragram director
1 Program director — center-based services
3 Pragram aides
8 Program ccordinaters
1 Progrom specialist
2 Receptionists
2 Secretaries
1 Secsetary/bookkeeper
1 Social worker
6 Toy instructors

10 Van drivers
1 Writer
1 Youth instructos

Currently, Avance is undergoing a standardizing of all
pasition titles, salary ranges, and background
requirements for each posifion. Generally speaking,
pasifions with the lobels of manager (with the exception
of case manager), specialist, coordinator, porent
educator, and director are af a professional salary level as
are the positions of sacial worker and writer. Every other
position is af minimum wage or slightly higher.




The Natianal Training Center has a care of three fullHtime
pasitians and three partime positions. Professionallevel
staff at the chapters are availoble to pravide assistance

with training as needed.

FUNDING

Annual budget: $3,640,000

Sources:

30%

20%
16%
10%

7%

1%
6%
3%
1%
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Federal gavernment

= Head Start Bureou

= Department of Education

u{JS. Department of Agriculture, Child Care
= food Program

Private foundations

Contracted services

Local government

State government

= Texas Education Agency

= Texas Department of Human Services
United Way

Fundraising events

Corporate danations

Certified progrom

Avance Family Support and Education Program

Avance has inter-ngency agreements or collaborations with more than 200 agencies,
incliding: medical clinic and programs, San Antonio Housing, Region XX Education
Service Center, St. Philips College, Texas Department of Human Services, Family
services Assaciation, The Employment Network, Alcoholic Rehabilitation Center
(ARC), Bexar County Juvenile Probation Department, and the Attorney General's
Otfice.

GOVERNANCE

All three Avance chaprers have advisory boards made up of community residents. The
national office also has an advisory board, which consists of i representative from cach
arca chapeer as well as several prominent national figures. These boards make policy
and raise funds for Avance. Al Avance area chapters are under the auspices of
Avance, inc.

EVALUATION

Avance has conducted an internal, tormal evaluation of its Parent Child Education
Progriam. A pre-test/post-test developed by the organization assessed the progriam’s
mpact after a nine-month service period.

An extensive seientific evaluation funded by the Camegie Corporation has provided
strong evidence supporting the effectiveness of the Avance Parent Child Education
Program. Two annual cohorts were followed for two years ar two program sites.
Control groups which were randomly assigned at one sie and matched at the second
site were also employved. Upon participants” completion of the program and then agam
one vear later, data was collected concerning maternal knowledge, behavior, actitudes,
and continuing cducation with both groups. Group comparisons revealed that Avance
program mothers provide a maore organized, stimulating, and responsive home
covironiment; provide more developmentatly appropriate toys; are more positive in
mteracting with the child; mitiate more social interactions with the child; use more
contingent praise with the childs spend more time teaching and more time talking
with the child; and e more encouraging of child verbalizations. Avance program
mothers reported more nurturing attitudes toward the child, more opposition to
physical punishment, an enhanced view of self as child’s reacher, mereased sense of
parental efticacy, increased parental knowledge and <kills, increased knowledge and
use of community resources, and increased knowledge of contraceptive methaods, Upon
araduation from the parent education program, sienificantly nore program participants
clected to contmue their education by enrolling in contimnne education clisses.

REPLICATION

The tirst Avance-San Antonio program was replicated trom the orrginal Avance
program i Dallas in 1973, An additional progriam i San Antonio was opened in
1979, a third in 1982 and afourth in F98T (which has sinee replicated toatotal of 21
sites 1 San Antonio). In 168K, the Avance Houston program was established with a
arant from Kratt General Foods Corporation. [n 1991, a sixth program opened in San

Antouio. The Rio Grande Avance program in MeAtten, Texas was implemented in
1992,
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Avance Family Support and Fducation Program .

TRAINING AND TECHNICAL ASSISTANCE

The Avance-Hasbro Natonal Family Resource Center focuses on developing and
Jissennmaning materals and training that address the needs of high-risk families. The
Center conducts institutes upon request on the Avance tamily sapport and education
model. An intensive two-and-a-half day institute offers participants an insight into the
operation of Avance’s parenting educaton, family support. and hteracy programs. The
cost of the matitute 18 3300 per person. Institutes are oftered only in San Antenio.

The Avance Parent Fducation Curricalum is available for purchase upon the
completion of the Avance institute. The curriculum has been especiatly designed to be
used by individuals who are working with high-risk Latino funilies. Culraral
references. examples, and Spanish terms enhance clantication and refevance of the
messages to the target populanion. Each book costs $50

Special topic workshops are available on a consultant basis and may be provided
anywhere. Consaltant rates range from 330 per hour to SLAA per day depending on
who the consultant i~ the audience being addressed, and the location of the
presentation.

Tours are available tor $3¢ for 60 minutes or less but generally are not encouraged; all
tours must be cleared through the National Trainmg Center and the area chapter
director.

O
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COMPONENTS

¢ Loving Qur Qwn Kids (LOOK)
LOOK provides counseling services for preschoolers
and their families, in order to enhance school
readiness. LOOK serves 85 families a yeor referred
from local preschool pragrams.

* Youth Assistance Program (YAP)
YAP s a juvenile defention prevention program for
youth aged 11-16 who are already involved with the
juvenile justice system, or are af high risk. Services
include individual and group counseling, after-school
groups, and a male involvement group. Services are
provided ot school and in the home. YAP serves 30 to
35 youth at o time for six months to a year, on
average.

* Your Essential Services (YES)
YES is located in an emergency shelter and provides
an individualized, comprehensive package of sewvices
including housing assistance, employment
prepuration, tutoring, and individval and group
counseling. YES serves 15 fomilies at a time, on
average.

e Family Too
Femily Too provides home-based counseling to the
families of schoolaged children within o defined
catchment areq, referred for behavior problems. The
program provides tutoring, parenting support,
substance ahuse counseling, and support for male
responsibility. About 50 families participated in
1993.

e Families and Community Empowerment
(FACE)
FACE is a substance abuse recovery program torgeted
to o specific community {Highland Park). It provides
45 hours of intensive outpatient treatment over the
course of a year. Treatment is fomilyfocused and
homehased. FACE serves 176 dients o yeor.

Q
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SLACK FAMILY DEVELOPMENT, INC.

15231 West McNichols
Detroit, Ml 48235

Jucqueline Jones, Executive Director

OVERVIEW

stablished in 1978, Black Family Development, Ine. (BEDE provides culturally
appropriate individual counseling and family therapy and related services to African
American tamilies in the Detroitaren. BEDIS emphasis on cultural responsiveness in
all its programming makes i a leader in defining and re-defining an Afrocentric
approach to service delivery.

Counseling and other services nost often are home-based. However, services also are
delivered in schools, in residential ereatment centers, and in a sheleer for the homeless.
The main BEDL facility is a one-story brick building with 5,100 square feet of space,
including offices, wroup and conference rooms, and i small outdoor play area for
children. Tnside, a colorful map i the sbape of Africa deprets African American
images. A child play therapy room contains cerling-to-floor arework depicting African
American families and created by an African American artist,

HISTORY

BEDL was born out of the frustracions of some of the African American social workers in
the Detroit area. Although many service providers and service oy, aizations used lan-
auage that suggested 4 non-deficit approach o African American families, these African
American social workers believed that, in reabiey, many of the existing programs and
organizations ~tll clung to deficit-based views and held thae African American famities
should conform to the norms, behavior, and attitudes of Caucasian tamilies.

In 1978, the Detrore Association of Bluck Social Workers (DABSW) hosted the
conterence of the National Association of Black Social Workers which, in turn,
produced some tunds for the hosting chapeer. Because people in power did not seem to
acknowledge that Black families in Detroie needed special services, the DABSW
decided to use the money o plan and develop a comprehensive family counseling
ageney designed specitically for African Americans.

BEDEJid not result from a tormal, comprehensive planning process involving parents
and the community, Plainming and program development were undertaken by the
members of the DABRSW . - people who had worked with tanuhies i the communiy tor
vears. Meetimes were held in the hvimg rooms and kitehens of its members.

The intormal plinnimg committee began to look tor sources of funding for the services
they had in mind. They tormed o board of directors and created 1 3013 organiza-
ton. A\ grant from protective services 1y the Department ot Social Services of Waivne
County enabled them to hire the program's tist executive director. An accountant
friend of the aronp provided pro bono tivancral services and granted space o the
program rent-free.
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Black Family Development, Inc.

BFDI started out by providing home-based counseling services and has evolved over
time to providing eight different programs from two sites.

COMMUNITY AND PARTICIPANTS

BEDI ~erves Detroit and Wayne County, Michigan, an arban arca whose popalation 1s
about 63 percent African American. Numerous social problems associated with
poverty, unemployment, and a depressed economy plagae Detroit—much of this due
to the decline of the automobile and related industries that threw many people out of
work. Of the approximately 600,000 people under the age of 18 in Detroit and Wayne
County, more than 120000 are considered to be sienificantly at risk of failure in one
or more arcas of social, emotional, or physical functioning.

Contact between BEDEand o potential client begins with a request for service, which
may involve a referral trom a funding agency that pre-identifies clients to be served, a
referral trom an agency with which BFDI has a collaborative relationship, a reterral
from the communiry, or a request trom the porential participant.

BEDI targets African American families, but doces not refuse service to people of other
cthnic hackarounds. However, 99 percent of paiticipating families are African
Amcrican. Eligibility requirements vary by program component.

GOALS

To strengthen and preserve Atrican American families.

PROGRAM IN ACTION

BEDI emphasizes ourreach and case-tinding methods becaase, in African American
culture, people often are reluctant to ask for help. BEDI atilizesa bright-colored van
for outreach services. Information and referral, crisis intervention, and distribution of
canned goods and other emergencey supplies are provided ona one-time basis as the
van 1s driven through various neighborhoods. The van s srafted by iwvo counselors who
are prepared to stop the van atany tme and provide services onesite. Culruiaily
approprinte music plaved from the vimattraces attention, whieh leads e cuariosity,
information-sharime, and requests for service.

Chents reterred by agencies with which BEDI has service contracts are mteryiewed
and enrolled in the appropriare program. Other potential clienes, referred to as
scommunity cases.” are interviewed by a program manoger who decudes whether BEDI
wervices are appropriate. Depending on the natare of the request, the level of urgencey,
and the avalability of program slots, the clientma be aceepted tor service
mamediately or may be placed on o waiting hisr,

The mitial asessment s very extensive ind ncludes idenatvmg mformation as well as
adeseription of the problems trom the perspective of BEDEand the refernmg ageney (i
apphicable) and, most inportant, from the perspective of the nacless familv, curctiher,
extended family, triends, and significant others as well. The yprogram manager compiles
comprehensive information about tanily members nciudimg an examination of tanulv
support sistems and a review of cach famaly mombers nse ot leisare time. Problem-
olving approaches and parent-child rekationships are assessed from both parent and

Q  lperspectives.
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o FACE Preventive Services Netw. rk (FPSN)
FPSN provides workshops and iectures for youth,
teachers, and school administrators on drug
prevention, as well as home-hased services for
children. FPSN serves 120 individuals a year. In
uddition, the program provides consultant services on
drug-abuse prevention to schoal administrators.

¢ [n-Home
In-Home provides housing assistance, case
management, counseling and supervised visits to
families of children ploced in foster care, with the aim
of family reunification. The program serves 20 cases
at a fime referced by the foster care unit of Wayne
County Department of Social Services.

e Finding Resolutions through Everyday
Education (FREE)
FREE is o substance abuse prevention program that
provides home-based counseling to the families of
people in residential drug treatment. Up to 17
fomilies are served at any one time.

o Parenting classes (225 groups in 1993)
o Women’s support group (11 groups in 1993)

¢ Qutreach van provides information and referral
services, crisis intervention, and emergency supplies.

STAFF

1 Executive director ... 557,160-78,240

1 Deputy director ..........c.......... $39,200-58,800
2 Program directors .......c....... $30,240-45,360
13 Family counselors ... $17,840-26,760
6 Parent aides .............ccccoecns $10,400-15,600
1 Bookkeeper .... ...515,000-19,500
1 Van driver/maintenance ........ $14,000-26,000
1 Office manager ............c..c... $22,240-33,360
3 Secrefaries ..o $12,080-18,120
1 Receplionists ............coocc.. $12,000-16,000
1 Personnel director ................ not available
1 Resource developer ................ not available

The staff is 100 percent Ahiican American. Family
counselors have bachelor’s degrees usualty in social work
ar human resources. Parent aides are non-degreed
parapiofessionals.




*

All new staff participate in a one-day orientation which
includes cultural sensitivity training and a self-inventory
{which is videotaped) that forces staff to examine their
own values. “Think-fank” sessions are held and monthly
staft meetings address skill development and cultural
competence. Peer review is a part of supervisory sessions
and regular staff meefings.

BFDI staff have developed a consultation and training
program which enhances the ability of other organizations
fo service African American families.

FUNDING
Annual budget: $1,600,000

Sources:
12% Federal government
= Health and Human Services
18%  State government
21%  Local government
= School district
= County govemment
= (ity of Detroit -
Community and Economic Development
= ity of Detroit - Division of Substance Abuse
26% Private sources
= Kellogg Foundgtion
= Casey Foundatior:
= {Jnited Wov
23% Thisd-party billing
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Block Fomily Development, Inc.

Cultaral factors are also evaluated. Such actitudes, behaviors, and beliets as the mode
of dress, religious beliets, and family relationshipy/structure ove considered. Is the
person wearing African attire such as a head picce, or does he or she have an African
name! Does the family helong o the Black Muslim faidy?

Atter aservice plan is tormulated, a team of two counselors visits the home on average
two to three times a week, dependimg on the needs of the family. Help is available to
families 24 hours a days all seaft wear beepers.

BEDI has developed a code of ethics which guides service dehvery to African
American familios. This code recognizes that African American familics may manitese
structures based on kinship and other nurturing relationships which enable these
fanilies to maincain and develop cach member's positive functioning, Counselors
incorporate that cultural knowledge into practice. African American history is taught.
In play therapy wich children, toys and games reflect the child's calture and world.
Recreational activities include trips to museums that feature African cultural events
and art.

BFDI has many linkages, including formal interagency agreements, with other service
providers in the community. One such agreement places BFDI counselors in one of the
city’s homeless sheleers, I addition, staft sic on the boards of various community organi-
zations including the major human services planning arm of the local United Way.

GOVERNANCE

The board of dircctors sets policy tor the agency, examines complunce with contracts,
assumies fiscal accountability, and hires ind evaluates the executive Jirector.

The board consises of about 20 Atrican American members representing a diverse cross
section of Detroits African American community, A consumers” committee composed
of participants from the program offers advice and suggestions to the board.

EVALUATION

Quality assurance includes i peer review process, program review by a standing
committee of the board, client satisfaction surveys, and case record reviews.

In addition, two program evaluations by independent consultants hive been
andertaken. The findings of a program outcome evaluation by an evalnator from the
University of Michigan tor the period April 1988 to April 199Q revealed that BEDI
wirs eftective in stabilizing high-risk African American households and mmimizing the
likelihood of removal of i child from the home, Another evalwton m October 1989
of BEDIES home-based services for timilies m *imnunnent danger” of child removal from
the home showed the program wis achieving s goals of reducine the incidence of
child removal and helping families develop healthy approaches to interacting,

REPLICATION

BED] knews of no ettorts to rephicate this program.
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CARING COMMUNITIES PROGRAM e

4411 N. Newstead
St. Louis, MO 63115

Khatib Waheed, Director

OVERVIEW PROGRAM COMPONENTS

The Canng Communites Program (CCPY is aschool-based, family- and ¢ Families First
neighborhood-tocused integrated service delivery sestem which currently operates one Trained therapists offer crisis infervention and conflict
ot three schools, Walbndee Elementary, Walout Park Elementary and Northwest resolution services through in-home individuol or
Middle schools—all with contiguous attendance boundaries—-are located in the north fomily counseling.
St. Louis newehborhood known as Walnut Park. The tollowing concepts form the
underpinning tor the Caring Communmries Program: i o Day Treatment Program

; School-based counseling and behavior modifications
o Integrated school- and home-based service for youth experiencing difficulty adapting secially in
e School as the primary source of reterrals the classroom.
e Primary service delivery with eniphiasis placed on prevention and carly intervention
o Cluld, family, and neighborhood focus i e Case management services
o Ncighborhood destgn of program and scope of services Ensute that all needed services are provided to
e Neighborhood building and empowerment troubled youth in o coordinated fashion. These
o Cultarally sensitive and responsive services and statt services are beth school-and home-based.
o Manaceable statt/tanuly ratios
o Accesible services and sttt hd lutthkey program

i Provides before- and afterschool activities for
The provram s curded By an Afrocentric phulosophy. CCR detines Atrocentriay as elementary-school-aged children. It serves breakfast
“using both posttve and practical Afecan and African American coneepts and and an afternoon snack. Children can work on thei
philosophy as the tocus tor defining our individual and collective fiteseules™ CCP'S homework and receive help with it. The Latchkey
Afrocentrie plulosophy s based on the Neuzo Saba, or Seven Prinaples—the set of program requires participating parents to attend
principles celebrated durine the week-long African American festivities known as parenting classes covering issues of child
Kwanza. development, eifective communication, and discipling

o job haining classes.
COP centers are Tocated on sehool erounds. The orginal site, Walbrdee Carng

Communities Program (WCCP), is Tocated ina small building on the grounds ot i & School Assistance Program

Walbridee Elementary School. This butlding also houses the sehool's ey, The WCCT Uses an Afrocentric curriculum to provide regular
center consists of several small otbiees dand oo meeting room. WCCPS ateer-~chool dassroom presentations on culturai self-identity to
programs are hebd in the school’s man building. Additionally, a local hospital v the seinforce students” self-esteem and to prevent diug
process of bemg cony erted 1o 0 one-stop-shopping center for services tor childrenand abuse.

fanulies; COP s established an administrative oftice m this buldime,

* Substance Abuse Component
Provides counseling to youth and their families,
HISTORY conducts co-degandency groups, and delivers drug

pievention and cultural enrichment programs.
I 1989, recoenizme the crowing needs of Missourt children Tivma m poverty oron the

verge of poverty, the Missourt departments of Elementary and Secondany Education, i o Substance Abuse Task Force

Mental Tealth, Socral Services, and Health developed a proposal to collecovely help Reduces the demand for iflegal drugs by presenting o
these ehildren and therr tamidies 10 otter them a seamless sestem of supports. Funding “n use” message, while confronting the diug

and leadership caune trom the Dantorth Foundation, o St Loms based toundation, as raffickers by pi(keting known drug houses and (Irug
well as from the four state agencies., areas. These marches involve students, community

activists, and the police. Neighborhood watchi
programs are in the process of being set up

Q thioughaut the catchment area.
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* Youth Development Program
Involves drug knowledge and awareness, develops

positive peer pressure groups fo counter pressures of

youth gangs, ond srovides drug-free reaeation
activities s aliernatives to negative activities and
behaviors.

* Pre-Employment Training
Eight-weeX day and ovening program that provides
jotrreadiness skills to adults.

* Health services
Screening, monitoring, and referral services.

* Parents as Teachers
The St. Louis public school system has assigned a
parent educator to work with families in the Caring

Communities Program offering parent education, child
screening, and compensatory education services for

families with children below age five.

STAFF

1 Director
3 Program site coordinators

{ose management
1 Superviscr
9 Cose managers (3 at each site), BA. or B.S.W.
{lerk typist (part-time)

Famulies First
1 Supervisor
6 Home therapists (2 at each site), prefer M.S.W.
1 Behavic: therapist, prefer L.CS.W.
.5 Clerk typist

Substance Abuse Component
1 Substance abuse supervisor /counselor
1 Anti-Gang and Drug Task Force coordinator
6 Substance abuse case managers (2 at each site)
1 Clerk typist

Lntchkev
1 Supervisor
2 Site coordinators
12 Youth educatars

Heaith services
1 Home health ligison supervisor
3 Home health visitors (1 at each site)
1 Clerk ossistant

Q
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Caring Communities Program

Two Carmg Communities pilot projects—one rural, one vrban—opened in 1989, The
Walbridge Caring Communities Program openced in May in St. Louis, and the
Northeast Missouri Caring Communities Project opened in October in rural Schuyler
and Knox counties. To leam what needs families could identify and to raise their
interest in the project, WCCP undertook a door-to-door canvass wichin che immediate
neighborhood. This was followed by two community meetings.

Ateer years of hard work and commitment by the WCCP <taff, scudents, parents, and
clementary school teachers, the public/private collaborative funding partners agreed to
expand WCCP. Interest in the expansion of WCCD was trigeered by the encouraging
resules of a preliminary outcome-hased program evaluation. As a result, Civie Progress,
a8t Louis=hased civic organization, provided the critical start-up funds to vertically
expand the Walbridge model to the middle school level. State financial support was
subsequently increased to expand the Caring Communities Programs, resulting in the
establishment of the current three-school-cluster configuration model.

COMMUNITY AND PARTICIPANTS

St. Louis is urban, with a culturally diverse population. CCP werves an area of about
34,000, predominately African American residents. Wallridee Elementary School,
which includes preschool throagh fifth grade, is 95 percent African American. The
broader catchment area, within cight bocks of the school, is 85 percent African
Americin. Most residents are low-income and the neighborhood struggles with drug
dealing, unemployment, and crime.

CCS primary target group is comprised of the 1,200 children who attend Walnue
Park neighborhood schools and their families. CCR also offers after-school programs,
while the community education component of the St. Lows public school system offers
adult education courses tor neighborhood youth and adules, Most participating familics
are referred to the program by o teacher or school administrator. A smaller number of
tamilies hear about the program through word-of-mouch.

Approximately 250 families per year receive meensive services (help with sulstance
abuse, case management, Families First): 150 families take advantage of preventive
servicess and more than 1,200 children per vear have contaer with CCD through
sereening and/or classroom presentanions,

GOALS

The goals of the Caring Communities Programs are to ensure that the children
attending the three sites:

o Aduey e sustained and mereased sticeess 1 ~chowl

o Reman safely in their homes with their famihies, theretore reducing the need tor
vut-of-bone plicetment

* Remain out of the juvenile justice sestem.
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Caring Communities Progrom

PROGRAM IN ACTION

Most families enter CCD's serviee orbit when achild, identified as having problems, is
referred by the school. In rare mstances, reterrals would be accepted trom an outside
ageney such as the juventle court. Onee referred, parents are contacted and encouraged
to attend an inital parent conterence with the child's teacher, the CCD sire
coordmator, and other statt. Staff make clear to cach family betore and during this
initial mecting that they are involved in o team oftore and thae all members of the
team (including the parent and/for other famitly members) are equal contributors. A
the meeting, staft work to establish a wipportive, posttive refationship with the family.
They try to highlight and encourage family serengths identitied during the
conversation.

While family strengths are identitied and nurtured, barriers to future success are also
acknowledged and discussed. These barriers may include substance abuse,
unemployment, and underdeveloped parenting <kill, Starr chen recommend specitic
wervices for the child and family. During regular team trearment meetings thar tollow,
both teachers and parentes are asked te assess the efficacy of the services delivered.

Caring Communities” philosophy of Atrocentricity helps to restore hope, purpose, and
pride among the cluldren and families. The approach acquaints children and
tamilics—through instniction, counseling, and action—with the numerous strengths,
achicvenents, and contributions of Africans and Atrican Americans, as well as the
waithnesses and complexities of hitestyles. The major aspects of CCPS Afrocentric
coneepr are:

o Spirituality (urgme parents and residents to reacquaint themselves and thew
children with their oneness with creation and thewr Creator)

o Sclt-identity (emphasis on Atrican and African American history/eutture and the
Atrican diaspora through didactic instruction)
o Extended family (emphasis on recognizing the extended tanuly as a basic and

Jeuitimate tamily structure and support system)
e Unity (eonphasis on selt<hetp and community empowerment)

o \alue svwtem (emphasis on recognizing the Nguzo Sabaas aviable value sestemand
therelw a criterion for asessing growth and development)
o Conthict resotution (emphasis on arilizing nonviolent contlicr resolution

technigues)
o Rite of passage {emphasis on establishing specitic gnidehnes tor

nunhood/awvonunbood tramime that imcorporate rite ot passage ceremonies.

The CCP Afrocentrie coneept is taught to school students explicitiy in classroom
prosentations and, like the principles of tanily support, intorms and infuses all
programinatic decsions and practices.

Empowerment s a ke component of CCPL Statt assare parents thae they can take
control o therr T es and make a difterence for their chitdren Iw building on therr
«trenaths while breaking down therr personal barriers 1o success: As parents feel more
cmpowered. more of them take an active role m the clementary sehoal.

Q
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Job readiness training
1 fob placement specialist

Student gssistance
4 Student assistance coordinators

Al of the above staff positions are professional positions
and require an undergraduate degree except home health
visitors and youth educators, which are paraprofessional
positions and require a high school diploma or GED; and
clerical posifions, which require dlerical skills and high
school diploma or GED.

Families First, case mancgement, and substance abuse
program staff have been funded by the Missouri
Department of Mental Health. Staff for the Latchkey
program has been the respansibility of the Department of
Sacial Services. The school system and the Missouri
Department of Health share responsibility for staffing the
healih services component.

FUNDING
Annudl budget: $1.5 million

Sources:
25% Federal government
» Alcohol and Other Drug Abuse Block Grant
= Department of Agriculture
50% State government
» Missouri Department of Elementary and
Secondary Education
w Missouri Depariment of Mental Health
w Missouri Department of Social Services
n Missouri Department of Health
5-10% Local government
» St Louis Public Schools
15-20% Private foundations
= Donforth Foundation
w (ivic Progress




' Caring Communifies Program

GOVERNANCE

The CCP advisory baard is designed to ensure ongoing local neighborhood input and
involvement in the development of programs and the scope of services. The advisory
hoard facilitates efforts to creare viable family and neighborhood support systems
aimed at establishing the Walnur Dark newehborhood as a functional village. The
advisory board is comprised of neighborhood residents; parents; school personnel;

community, civie, and religious teaders; and agency representatives whao are both
aware of and committed to addressing the myriad problems affecting urban populations
across the country.,

As part of the overall advisory structure, there is o school-based steering committee at
cach of the Caring Communities sites to ensure that the day-to-day service delivery
process at the schaol is receiving the proper support. Representatives trom each of the
school steering commiteees serve on the CCP advisory board.

EVALUATION

A preliminary evalaation of CCDP'S progress at the original Walbridge sire was
completed by Philliber Research Associares of Accord, New York, in November 1991,
tunded by the Danforth Foundation.

Although the evaluation concluded that there had not been -1 large enough sample nor
enough time clapsed o judge WOCP's progress toward 1ts goals, prelinumare dat on
academic improvement among Walbridge students did suggest the following:

Children receiving case management and Families First services at Walbridge are
clearfv those most at academic risk.

Large and consistent imiprovenients in academic pertormance are evident among
the children at Walbridee who received Families Fiest or case management services.

e Improvements shown by children are greater the longer thev are tracked.

REPLICATION

The Northeast Caring Communiries Progect locaeed m rural northern Missouri serves
Schuyler and Knox counties and offers many of the basic services oftered by its urban
counterpart in St. Louis.

The original Walbridge Caring Communities Program has been replicared at two other
sttes in the Walnut Park community: one elementary schoel and one nuddle school.
Plans are underway for another cluster of three schools to adapt the Walbsidge model
{two clementary schools and one middle school).

TRAINING AND TECHNICAL ASSISTANCE

CCP concentrates on providimg direct services but does otter site visis two davs per
month, coordinated by the Missourt Department of Mental 1lealth.
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CENTER FOR FAMILY LIFE IN SUNSET PARK

345 43rd St.
Brooklyn, NY 11232

Sister Mary Paul, Co-director
Sister Mary Geraldine, Co-director

OVERVIEW

The Center tor Family Lite in Sunset Park is i neighborhood-based family suppent
program sponsored by a Catholic child welfare ageney. In existence since 1978, the
Center provides o large number of activities in the Sunset Park community of
Brooklvin, spanning carly intervention: school-based programs for children, teens, and
parents; imdividual, group,and family counseling: emploviment programs for adults and
for vouth; an emergency food program within a multi-function storetront center; youth
development and youth leaderhip programs; and a neighborhood foseer tamily
program which matches birth parents with neighborhood toster parents.

The Center strengthens the capacity of parents, provides developmental opportunites
for family members, addresses crises in parent-clhuld or spousal relationships through
counseling or therapy, and intervenes in a variety of ways to bring financial stability or
at feast adequate income to the family household.

The Center s located ma stusdy building, the tormer residence for a male religious
order that ran a small school there. The architecture is conducive to the services: two
floors of private oftices, a pleasant conference/family room, and a similar group
activities room; and a lower level which houses a tamily lounge, pliayroom, group room,
and Ritchen. Sister Maryv Paal and Sister Marv Geraldine, co-directors, live on the
tourth floor of the bailding. This butlding is the prinary site for intake, private
connseling sessions, and therapeatic group sessions. Inaddidon to operating programs
at this sire, the Center runs extensive after-sehool prograns at three public schools in
the netghborhood, and has separate locations tor its employment program and a
storefront thritt shopfemergency tood program/fudvocacy cline.

HISTORY

The Center tor Fanily Lite m Sunset Park opened in 1978, St Chistopher Oxille, a
Jaree Child welfare ageney on Long Iland specializing in toster and group care,
sponsored the Center. Six months of research into netghborhood needs preceded the
Center's implementation. This rescarch included canvassing the neighborhoaod: gong
Joor-to-door talking with mdividuals, storckeepers, otficials, schools, police, social

W e agencies, and commumity restdents. Inially, the Center provided tamily
connsehng and tanuly support programming. Within avear or so, it added school-based
activities and an emergency tood program. Over the past 15 vears, it has grown
steadile s alwans responding o neighborhoad needs,

COMMUNITY AND PARTICIPANTS

The Sunset Park area of Brooklyn s an arban commmuty of more than 100

people, mostly poor and working class. The neghborhood hus experienced many waves

of mmmitgration, fiest from Scandingy un and other European conntries and more
Q@ v trom Pucrra Rico, the Domimican Republic, Mexico, E Salvador,
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COMPONENTS

Principal components of the Center for Family Life’s
program are: 1) center-bosed and home-based counseling
and supportive services, as well os connecting families
with needed resources; 2) community centers with o
multitude of activities for children and youth (with parent
involvement) in three neighborhood schools {two
elementary schools and one junior high); 3) a year-round
employment services center located some six blocks from
the Center’s main location, and a summer youth
employment program; 4) a storefront center a block
away from the Center that combines a thrift shop,
advocacy clinic for emergency responses, and community-
wide emergency foad program; and 5) a small
neighborhood foster family program in which children
who are removed from their homes are placed with
fomilies in the same neighborhood to reduce the frauma
and anger involved, 1o facilitate more frequent and
intensive remediation services, and to normalize the
situation of the children with regard to school and
neighborhood, thus accomplishing famiy reunification
Sooner.

Particular features of the Center's model are its openness
to the community daily (including weekends) from 8:00
a.m. to 11:00 p.m. and the fact tht it provides o high
volume of direct services while also maintaining a high
level of participation in the social and civic agenda of the
neighborhood.

i4ie tollowing list of activities is reflective of the Center’s
comprehensiveness:

o Comprehensive assessment and evaluation
services
For crisis situations; include psychological and
psychiatric evaluations.

e Counseling services
Serves appioximately 460 families per year,
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Family life education programs

e Parenting workshops

 Discussion and activity groups

Serves approximately 300 families per year.

Infant /Toddler program

Eaily stimulation, group play for children six months
to three years while parents meeting with social
worker. Serves approximately 15 families per year.

Information and referral to community
agencies

Sodal activities

Foster grandparent program
Serves approximately 15 families per year.

Foster family program

Social worker works in infegrated way with
neighbothood birth and foster families, and children;
meefs reqularly with each (at least weekly).

Serves approximately 8-9 fomilies/25

children per year.

School-based programs

o Afterschool childcare and activities
Approximately 500-600 children per day
participate.

= Teen center and evening program including
hasketball league, community arts project,
dance company, rap group, workshops, youth
leadership program, camp counselor training
Approximately 1000 teens per year participate.

Day camp programs

Approximately 500 children per summer participate.

Summer youth jobs pregram
Approximately 800 youths per summet
porticipate.

Employment services program
Counseling, job placement gssistance. Serves
approximately 300 clients per vear.

Advocacy clinic

Assistance with income maintenance, housing
resources, food stamps, Medicaid. Serves
approximately 500 dients per year

Emergency food bank
Thrift shop

Center for Family Life in Sunset Park

Ecuador, and other Ceneral and South American countrics, as well as China, Vietnam,
Cambaodia, and some Arab countries. The current population is almost 60 percent
Latmo (although most of the Latino families were from Puerto Rico until 10 vears ago,
many now are from the Dominican Republic and other Ceneral and South American
countries); 10 percent Asian; and approximately 30 percent African American and
Caucasiim. Almost a third of the population is under the age of 18, All communiry
schools are substantially overcrowded. There is a serious shortage of good, affordable
housing. Since the late 1970 (partly owing to the effores of the Center for Family Life
and the Lutheran Medical Center) the neighborhood has steadily rallied to reverse the
hlight and alienation  .at had plagued it for some three decades. For example, in the
carly 1970, there was a serious shortage of structured after-school activities for
neighborhood vouth (who upon entering sixth grade at age 11 must commute to
school on public transportation, as the neighborhood has no high schools and oniy one
junior high). Participation in gang activities was widespread. Gradually, the Center
initiated extensive youth development activities—alternarives to vouth violence—in
response to community members’ stated needs, and the gangs receded. The Center did
not focus on getting rid of gangs, but on providing alternatives.

The Center for Famuly Life is available to any neighborhood family with a child under
the age of 18 living in the houschold, regardless of the presenting problem. It also
targets families in danger of having children placed in foster care. Some of these
families are reterred to the Center by the New York City Department of Child Welfare
(and their participation is mandated); most tamilies refer themselves voluntarily.

Anindividual or o family is cither self-referred or referred to the Center by another
service ageney, the Departmene of Child Welfare, or a doctor or hospital. Those
participants who are self-reterred learn of the program through word-of-mouth.
Because the Center has been apart of the community for 13 years, extensive outreach
CUMPRENS are Not necessary.

GOALS

The Center tor Family Lite aims to provide an integrated ar 1 full range of personal and
social services to Usustain children and families in ther own homes; to counter the
forees of nurginalization and disequililsrum which impact on tamilies; to stem
influences on children, youth, and families which contribute to delinquency and
ahienation; and to provide alternatives o toster care or institutionalization.” frs
community oricntation contributes to its overarching goal of ¢apacity-huilding and
cmpowerment for the neighborhoad as a whole and tor tamilies and individuals who
live in Sunset Park.

PROGRAM iN ACTION
Center-based programs

When an mdividual or afamily first goes to the Center, they meet widh the director
(or a designated staft person who speaks their Linguage), who attempts to learn what
the famuly needs and whiat tasks they want to undertake. They are then assigned a
social worker who will be their advocate, primary support person, and primaiy link to
the Center's and other agencies” services. This relanionship is viewed as the partnership
throueh which positive growth will oceur. Social warkers have a family tocus: they
always constder the famly and community context, even when working with an
mdividal tamiy member. The soctal workers build on strengths very conscrously,
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Center for Family Life in Sunset Park

attempting to open up opportunties and exposure for growth, support, triendship, and
cducation. Soctal workers see themselves as engaged ina process of tacilitating
personal development, helping people o realize therr own autonomy and plans, and
helping 1o access opportunities for positive experiences and achievements, The
Center's director emphusizes that even where there i identitied pathology (and the
Center does see anumber of seriowsly troubled people with multiple needs),
remedintion has 1o come after, and rest upon, new posttive experiences and social
supports. Statt view the pomnt of intervention as i place to expand from, not to dwell
on 1 order to correct.

School-based programs

At cach ot the three schools where the Center for Family Lite las s programs, s
not restricted to one particular space, nor s there aspace designated for its use only.
Auditorium. gvi, cateterta, and casrooms are used simultancously tor various
activities.

From 3:00-0:00 pan, tive davs per week, two of the schools are open tor afier-s«chool
childeare for children 3-12 years of age. The program runs according toa summer camp
madel: teenagers become counselors-in-traming and tinatly counselor asistants.
Children are grouped according to age and participate in three ditferent activiey
pertods each atternoon. Activities include sports, arts and crafts, stories/games/writing,
Jdance and acting, and homework help At the end of cach semester there isa program-
wide dramatic presentation i which every age group parncipates. There are two-
eventng-i-week programs tor teenagers in the community at each of the same two
schools, again with o large number of activities, mcluding a baskeehall feague, odher
sports, and the arts.

Ata third school. there s an extensive communiey arts and family lite theater
program, it fearming center, aind acommuniey service club, all conducred tour RATI
week A team ot artists from the Center for Fanuly Lite also work wieh selecred elasses
Jurme the sehool dav ma community arts program designed to tacilitate positive
relationships and communication among the stadents, and between studenes and
teachers.,

Each school-hased community conter has an actiy e parent council. In face, one parent
councth undertook a successtul campaign to lobby the Criy to make the school a
Beacon sehool (New York Crec's mitiative to keep schools open round-the-clock s
community centers).

Other commimity organizations coordmate wity the Center tor Fannly Lite to use the
school tor ongoing activities. For example, an Asian communiiy orgamzation runs a
homewark clinte, an ESL class for adulis, and an Asian danee group on weekends and
on weekdavs atter 6:00 pan.

Employment services

Eor the fast 12 vears, the Center tor Family Lite emplovinent seryiees progratm has heen
providing mdividuabized pre-emplovinent preparation, ol search shalls tramime,
coutseltng, and ol placement for adule community restdents, mchiding those on
public assistance. More recently, the program has also teatared short-term
computetzed vocastional and English-as-a-Second-Language classes, Counselors have a
famthy focus and take personal and tanilal statiens o constderation. The Center
belteves that emplovabihing and job retenton are greatly supported by counseling and

STAFF

There are 48 full-time equivolent (FTE) staff at the Center
for Fomily Life in Sunset Park.

2 Co-directors.............. oovernree not available
16 Social workers (MSW) ........... $26-40,000
8 Social work interns (students in master's or

doctoral unpaid program deing their fieldwork)

Each school-based progrom hos 6-7 FTE staff:

VTG ) I— $40-50,000
5-6 Activity leaders {Background appropriate to
activities led)

Parttime maintenance people

FUNDING
Annual budget: $2,000,000

Sources:
97% Local government
= NYC Department of Child Wetfore
» NY( Department of Youth Services
w NYC Depatment of Employment
3% Private sources

linkace with other neaded taondy sapports such as dubdeare,
16 @
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Center for Family Life in Sunset Park

All services emphasize neighborhood pride

Over time the Center for Family Lite has established tinkages with cvery school and
every service argmization in the neighborhood. These relationships are characterized
by active communication, sharing of referrals, and some joint meetings when planning
accurs. The Center's director feels thae witeren agreements are not necessary. The
Center's director believes that it takes a cohesive, strong community o sustain
families. Neighborhood pride and attachment to the community are necessary to
combat atienation and isolation. A *had™ neighborhood is a source of negative identity
tor residents. The Center for Family Life works on promoting “caring about Sunset
Park, loving it, building it.”

The Center is extremely responsive to the community's and individual fannly
members needs. 1t works to empower the individuals and the families it serves by
enhancing their capacity, increasing both <kills and self-esteem, and opening up
opportunities for people to use therr <kitls.,

GOVERNANCE

St. Christopher Otitle, the Center for Family Lite’s pavent agency, is governed by a
board of dieectors, This hoard has an oversight role and is not involved in day-to-day
program adminiseration, This agency has its headquarters ourside the city of New York;
1es membership is wider than Gand not inclusive of) neighborhood residents. The
Center for Family Life has its own advisory board, consisting of professionals,
individuals with special skills or expertise, and community residents. Each ot the
school-based programs has a parent advisory council.

EVALUATION

In October 1993 0 team from the Columbia Universiey School of Social Work wis
chosen to begin a three-vear evaluation rescarch program funded by the Annic F.
Casev Foundation to assess the effectiveness of the Center's family support madel uang
hoth qualitative and quantitative measures. In 1992 the Surdna Foundation, together
with the Foundation for Child Development., conducted o survey of the communies's
perception of the Center for Famuly Lite™s services Inaddivion, the Center annually
conducts client satisfiction surveys.

REPLICATION

The Annie E. Casey Foundation has engaged five states i a replication of the Center's
prlot neighborhood toster tamidy care as one strateay in foster care reform. The Center
very frequenty receives visitors who are interested i rephicating components.

TRAINING AND TECHNICAL ASSISTANCE

The Center tor Fanuly Life concentrates its ettorts on providing services o the Sunset
Park community and has only amaodest capaciey for techneal sissistanee and training.
The Annte . Casey Foundation has funded the Center tor Family Lite to provide
technical issistance to e five states mvolved mous foster care reform it e,
partcularly around saes of newehborhoad foster fmily care,
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CLEVELAND WORKS

The Caxton Building
812 Huron Road
(leveland, OH 44115

Debbie Lucci, Family Development Project Director
David Roth, Executive Director

OVERVIEW

Located on two floors of a Large Tandmark building in downtown Cleveland,
overlooking the s new Chateway sports complex, Cleveland Works is a not-for-
protit organization dedicared to providime families on public assistanee winth areal
chance to work therr wan out of the welfure-dependency eyele by motivating, training,
and placimg parents m full-time jobs whicl offer good wages health care beneties and
the potential tor upward mobitity. Cleveland Works believes that people cannot
escape poverty without fiwyers and doctors, counselors and advocates, teachers and
trainers working for them. Recognizing that tinulies need more than jobs training in
order to maintun cconomic self=satticieney, Cleveland Works has added the Fanuly
Development Project, which operates a Flead Start childeare center and otters
parenting education as well asa comprehensive out-patient health elinic. Cleveland
Works now works with over 358 emplovers; more than 7,000 men, women, and
children have Been able to stop recening public assistance sinee the program began in
1Us0.

Cleveland Works is an example ot a tanuly upportive weltare-to-work program, which
combmes funding from the JOBS program wuh other tinding streams. Combining
weltare retorm mitiatives and Cald welbare retorm mitiatives may be a pronnsing
strateey tor supporting tamthies i che tunire.

HISTORY

Cleveland Works began in August, 1950, working with 35 emplovers. Tn 1990, the
Family Development Project began providing quahity dhildeare, ramme individuals o
hecome hnow ledecalle and etfectn e parents, and oftermg comprehensive health care

SCTV IS,

The Famly Development Project evolved from Cleveland Works anmual sammer day
camp and trom ettorts ot tront-line sttt For Cleveland Waorks fiest tour vears,
corporate representatin es/jols counselors followed participants durme jobs tramme and
atter placement, learnme of the dhallenges thev encountered and the needs they
experienced. These counselors soon hecame aware that Chients needed more than job
trammg to rentin emploved. Clients had many hite management isues includimg
health sties, need tor relable dildeare, and legal problems that signifrcantly affected
therr abihey to remam emploved. Tnresponse o front-line statf recommendations.
management Jeorded o commut tesonrces to desten and maplement the Family
Development Project.

Q A
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. COMPONENTS

= Job training and placement

= 500 hours of job training and skills enhancement
= |ob placement and follow-up service

Approximately 1,000 public assistance recipients,
including children, pei yeor receive these services af
an estimated cost of $6,000/plocement.

Legal department
Opens 4-5 cases/day, 1,000 per year.

Beat the Streets
Job training for economically-disadvantaged, cut-of-
school youth ages 16-25, mostly unwed parents,

Between 70 and 100 people are in training af any
one time. Cleveland Works places 92 people per
year. More than 180 have gicduated into well-paying
jobs with health benefits.

Estimated cost is $550,000/year.

* Family Development Project

= Heod Start Childcare Center
Serves 60 childien at one time, 85 children/year
at an estimated cost of $30/child /doy;
$340,000/year.

= Family Works/Family Education
Newsletter; classes meeting 5 hours /wk (sell-
esteem, commaity involvement, health and
nutition, budagiing. porenting education, child
development); in-services und woikshops on
working-parent issues, child development.




= Emergency services
Includes money for families to pay for utilities
and cldcare (limited to one time per month
while parents are in training, for birth to school
age children—this service disappears upon
parent’s graduation from program).

= (omprehensive health and raental health services
Available at Metrohealth Downtewn Center

: sponsored by county hospital system (307 of
pe Metrohealth patients are referred by Cleveland
Wy
pe Waorks)
STAFF
Staff have o variety of different backgrounds. There are
no degzee requirements for any positions with the
exception of teachers and artorneys.
Cleveland Works has a totel of 50 FTE employees
1 Executive director
10 Job training instructors ............... $20-25,000
6 Clericol stoff .........cooooo v, $15-20,000
3 Corporate representatives /
refention counselors .................. $25-30,000
2 Job developers $25,000
3 RECTUIIS oo S18-28,000
Beat the Streets has 8 employees
1 Project director $30-35,000
4 Trainer /counssiers .................... $20-25,000
1 Job developer ..ooooovooi $25,000
1 Recuviter ...coooooooci, $18-20,000
1 Clericat staff ... $15-20,000
Legai department
4 Fullime attomeys
3 Halk-ime attoeys
3 Paralegals
3 Clerical staff ..oooooooe $15-20,000
Family Development Project
1 Project director, BA. . ... $31,000
1 Assistont director, BA. ... ..525,000
1 Family educofion specialist ........... $25,000
B.A. in Eady Childhood, certified in Redirecting
(tuldren’s Behvior, teaching experience
3 Te0chers oo 521,000
B.A. in Early Childhood, Elementary
Education, or A.A
1 Office manager /administratar . ... $20,000
Q
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(leveland Works

COMMUNITY AND PARTICIPANTS

Cleveland Works is locared in downtown Cleveland, o kiree metropolitan aiev. The
program serves all of Cuvahoga County (pop. 224,000), of which approximartely
354,000 are AFDC recipients. The program targees people on AFDC or General
Asitance who need—and are readv—io work, Participants must meet eligibility
requiremenits to enter the program and must continue to meer the program’s standards
n order to remain involved. (See Program in Action section of this profile.) Typically,
men and women aceepred into the program have two children and have been on and
ott weltare for ten vears.

One-fourth of Cleveland Works Bear the Streets program participants are referred by
the juvenile justice system. The Family Development Project is open to all Cleveland
Works participants, alchough ehere is limited space in the Head Stare Childeare
Clenter.

Word-of-mouth is the most etfective method of recruiting for the program. Some
people tind their wav to Cleveland Works in response to s ads i local media,
utilizing newspapers, television, billboards, bus placards, direet mail, and “take one™
cards. The Cuyahoga Couney Department of Human Services, juvenile justice
authorities, and community-based social service agencies also reter participants.

GOALS

Cleveland Works” three mam coals are: 1Y 1o help families break the evele of weltare
Jependency, and to elimiee any barricrs standing in the win of thae goal; 2) o
provide productive, reliable workers to arca emploverss and 3) to save public dollars by
helpmg welfare recipients become taxpaving citizens.

PROGRAM IN ACTION

People incerested in participating in the Cleveland Works program call the agenev and
make an appointment o come o Clevelind Works anv weekday ac Faome Each
person tills oue an application and ateends an onencacion which deseribes the program
and what 1t expects of paticipants. A personal mterview is conducted widh the
appheant 1o help determine if the program will be able to respond to that person's
neads, Smce 1986, over 17,000 people have been through orientation at Cleveland

Works.

If accepred into the program, the client attends a four-week job readiness workshop for
three hours cach day, Monday through Friday. The workshop focuses on pre-
ctuplovment, lite management, and job retenvion skills thaeall cmployees must possess.,
For the rematning three hours cach dav, the client is enrolled in math, English, GED,
and legal nghes and responsibilines classess Afrer the job readiness workshop the chient

progresses o spectabizad trainme mavariets of oceupation-specitic courses.

The next step s ol marching, Cleveland Works marketersjols developers bring m job
orders tronn arca emplovers. Each jobeready person is manched with job orders based on
his or her strengths, interests, aspirations, sind needs. Afeer the jobeready particpant is
sareenad, he orshe proceeds to aninterview with ciaplovers (f appropriate), which are
artanged by the marketers.
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(leveland Works ‘

Onee hired, the araduate s assiened o Cleveland Works retenton commselorfeorporate

Family Development employees participate in monthly in-
representative whe helps with the transicion to emplovinent by offering services such

{ senvice training in child development and early chifdhood
a~ budecting, connseling, Tesal assistance, and i clothing and transportation allowance. - education. Head Start provides funding for teachers o go
The corporate representative is also m touch with the employer and can help smooth i Dack to school.

over.any rough spots which nught meerfere with the eraduare’s ability to retam the job. :

The Fanuly Development Project s avarlable to Cleveland Works participants from FUNDING
the nime they are aceepted into the progeam. The only Fanuly Development serviee
which ends upon graduation from the program s emergeney childeare. ¢ Annual budget: $2,203,600

(excluding health care services) :
Approximately 3¢ percent of the people who go through orientation are accepted mto-
the progran. In order to be succestul i the program, people must be “job-ready™ able | Sources: o
to commit the time, to come to the program on time, to meet the dress cade, and to i 74% Federal government i
have a certain level of skilljeducation. Those not aceepted mto the program are = JOBS
reterred to other agencies who might be better able to help them. Some, with no work = JIPA
experience atallare reterred to volunteer opportimuties. A participant usually takes 124 = Head Start
to 14 weeks to move from the job readiness workshop to employment, although { 4% State government
Qitterent shill Tevels and fluctuations in the emplovinent market can increase the tie s Department of Human Services
L0 a1 vear oF Mot § 17% Private sources

4% Reimbursable

Cleveland Works and the Fanuly Development Project attempt to credte an
atmosphere where people feel empowered toask for help. The individual paracipant
responsible tor obtaining the help he or she needs. There are no social workers or case
managers to help the chients navigate the systems rather, all staft are available o
clients. Statf members are responsible for followimne up onssues rased by clients, bug
there are no formal mechanisms tor domg so.

GOVERNANCE

Cleyeland Works volunteer board of directors oversees mdividual departments

through the executive director. Program particpants are represented on the board, as

are directors of other non-profit organizations and communiey members active m
business, labor, medin, job placement, social services, fundrasing, and weltare rights,
Members of the board ot directors are not involved i program admmistration
tharmg/tiringd: they oversee the budget but do not set w. The leaal departiment has ies
o ady isory board. Attornevs on this board do some pro bono woek for the
organizatton and also nake tundrasimg sugeestions, There s an emplover ads son
board s well.

EVALUATION

Thete oy e been no tormal evaluations to date. However, Fanuly Development tracks
all taumlies tor five vears, once children Teave Tead Start and go to kidergarten,
gachermg qualitatve and quantiatve imtornaton. Cleveland Works tracks all chients
i serves To see what's getting m therr way and to deternvme it additional services
should be otiered.

Ot those aceepred mio the program, 30 percent eventially graduate and abtain jobs,
Of these, SO percent retam those jobs for more than one vear and 73 percent never
return to the weltare rolls, generatme three dollars msavines for every dollar tanded.
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' Cleveland Works

Cleveland Works REPLICATION
(levelond, Ohio

No formal replication effores have heen undertaken by Cleveland Works. Bue it has
served i maded for other programs including: Washingron Works (which consulied
with all Cleveland Works statt), Orange County Works, Rebuild LA and numerous
mternational oreanizations.,

Shawn Wright:

I'd first been to Clevelond Works in 1989 and they
heiped me get a job. | had to leave because of family
problems, but! knew it wos a good program. The first

job | took, I knew lots of places would do drug testing. TRAINING AND TECHNICAL ASSISTANCE
[Clevelond Works had] told me to ahvays be horest and |

was, especially about drugs. | thought | had a sitvotion
[with drugs] that | could handle, but | found | couldn't
So when | realized my sickness, | took time out, got
myself into a program and got myself straightened up.
Then, this year, | went back to Clevelond Works and they
weie very understanding.

Cleveland Works' training capaciey is limited. They have provided training ro some
local agencies, and statt members are available to speak at conterences and workshops.

Prices are negotinted on i case-by-case basis. Cleveland Works is developing tormal
verstons of curricula and guidelines ased internally, including ies parent education
curncidum,

I told them I wanted to get out of iestawant
management and enhance my clerical skills so ! could
find some kind of customer service job. | want to get into
the social senvice field, fike the Red Cross, und start af an
entry level position. | viant to go back to school and
work my wiay up.

But when | went back, | was real honest with them; |
knew | wouldn’t have been able to keep a job if I'd gone
out on interviews right away. So they've worked with
me, nof only on my job skills, but on life management
skills.

Lalso go dovin and help at the day-care center becouse |
love childien. My children have all gone there. My
oldest son fs in kindergarten now, but he goes fo their
summes comp. And my daughter goes these now.

The peaple at the center are reafly down to eaith. Some
of the peaple there have been thiough what lots of us are
going thiough — and they never forget where they
came from. Like we're ADC [Aid to Dependent Children]
recipients and some of them were too. They understand
what that's like and they understand what we need fo do
fo survive.
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EARLY CHILDHOOD DEVELOPMENT AND PARENT
EDUCATION PROGRAM

Prevention and Parent Education Division
Child Health and Guidance Service
Oklahoma State Department of Health
1000 N.E. 10th Street

QOklahoma City, OK 73152

tinda Passmark, Director, Prevention and Parent Education Division

OVERVIEW

The Earlv Chibdhood Development and Parent Education Program is an impressive,
catewide mitntive that reaches families in nearly every counne m Oklahoma. Tt
administered by the director of the Prevention and Parent Education Division, Child
Health and Guidanee Service, Oklahoma State Department of Healeh, The program
wis coneenved and implemented as a primary prevention ctfort to reach chikdren
between Tty and five veais of age and their families who had no wentificd problems
or pathologies and who could make use of child development and parenting skills
mformation. As such, the program is a nataral fie with the Oklahoma Srare
Department of Health's philosophy of prevention, carly derection, and short-term
rreatment.

Most local programs share a building with their communitys public health
department. The space tpically consists of a play room tor the children. a laraer
meeting room. and perhaps two or three private oftices where staft can mect with
indiv idual parents and evaluate and sereen children.

The shared location promotes an interesting multidisciplinan service delivery maodel
i whieh the child development spectalists (who eftectively are the Earlv Childhoaod
Development and Parent Education Program n local communities) collaborate with
other dhild health and guidance workers (e speech pathologistss pavchologises) as
well as with medical protessionals, nutritionises, tanily planning specialises, and others
to-deliver comprehensive physical, behavioral, and developmental services to children
and tanuhies.

HISTORY

In the 1950« Ok kihoma Health Department otficials tormed the Child Gurdanee
Service (recenthy renamed the Chuld Health and Grdanee Serviee) to provide
primary meeryention, carly detection, and shore-term treatment to children in need of
mental health or speaan education services, The program Began i two counties on
part-time basis. Through the decades, the Service's Child Guidanee Clinies have
expanded their serices tomclude prevention, treatment, and consultation for a
Iroader ranee of child and timily relavad concerns m addition to dienosis and retereal,

The Early Childhood Development and Parent Education Program began with the
hiring of 4 program admmistrator and three child development specialisee m 1974 The
program was coneetved when deputy commsioner for maternal and child health
@ Ices Fecoenizad that primany prevention activities were bt cronded by the
Jdemand tor diagnostie and treatment services, e believed that education and support

wrvices for parents early mthe tanudy Tite evele would be more preventve, He hired
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COMPONENTS

o Parent-Child Enrichment Program

Designed to enhance porent-child relationships, to
reduce developmental lags of children, and to help
parents enrich and stimulate their children’s
environment. The rogram provides periodic
developmental assessments of infants and children in
the areas of personal, social, linguistic, and fine and
gross motor development. Staff members discuss
results and conclusions with parents, including
parental expectations and age-appropriate activities.
This program is ovailable to oll fomilies with children
from birth to kindergorten enrollment. Depending on
individual family needs, parents and children moy be
sean weekly for o limited number of weeks, monthly,
or only os parficular needs of concerns arise. Families
are encouraged fo retum every three to six months to
assess the child’s progress.

Clusses, workshops, and support groups
Available for groups of parents and organizations to
promote the undesstanding of child development.
May include 1) special issue groups for stepfomilies,
single-parent fomilies, grandparents, and others who
have additional complexifies with parenting, 2) age-
appropriate groups fo discuss issues about spedfic
stages of child development, and 3) parent support
groups.

Sooner Start

Oklohoma's early intervenfion program for children
birth through age three with disabilities and their
farnilies. The child development specialist works with
other professionals as part of a multidisciplinary team
1o meet the needs of children with special needs and
their families. Home visits are made to determine
eligibility and provide services for this prog.am.
Services are tailored to the individual needs of
families.




@

* Information and referral services
Link parents with available community resources and
help them navigate confusing public assistance
programs.

STAFF

1 Director of prevention and parent
education ... 544,000
Doctaral degree

6 Child development supervisors ... ..531,226
Master's degree in Child Development,
Early Childhood Education,
Development Psychology

63 Child development specialisfs ........529,159
Moster's degree in Child Development,
Early Childhood Education,
Development Psychology

On the local level, stoffing of the Early Childhood
Development and Parent Education Program usually
consists of one child development specialist. {Sixteen
counties hove multiple child development specialists.)

Each new staff member s given a conprehensive three-
day orientation plus angoing intensive individualized
fraining by o techinical supervisor during a Six-month
probationary period. The state s divided into six regions
with the regional supervisors meeting with child
development specialists about every other month. Each of
the supervisors also provides direct services to families ot
teast two days o week. The division director meets with
supenvisory stoff every other month. All staff meet by
region four fimes o yeor and in 0 statewide meeting once
0 year.

Oklahoma chooses to staff this program with master‘s-
level professionals since the expertise required 1s
considered to be commeisurate with that of other clinical
senvice providers in the health deportment (physicians,
pediatric nurse practitioners, speech /language
nathologusts, psychologists). In recent years seveial local
programs have utilized bachelor's-lever staff to provide
services under the close direct superision of the master’s:
level child development specialists.

The Early Childhood Development and Parent Education
Program has maintained  competitive salary range and
conducts nationwide reciuitment in order to fill open
positions. Although very rural positions are more difficult
to fili than others, positions rorely stay vacant {or more
Q  wmonths.
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an carly childhood development professor trom the University of O Lihoma 1o create
the state™ st publicly tunded parent education program dedicated to enhancing
parenting skills and serengehenimg young famihies, Tn the carly 19708 Oklahoma was
enjoving an oil baom and the stare Tegislature had the money ro appropriare funding
tor the fledeling program. The program was desiened and implemented as an efforr o
prevent developmental and behavioral problems by providing asesment. education,
and intervention services to children and their parents. Over the past 20 vears, the
proaram has expanded o imclude more than 60 child development specialisis.,
Although the woals and initial components of the program have remained the same,
additional components have been added, the most recent of which is the Sooner Stare
program, part of Oklithoma's Earlv Intervention Act of 1989 s mandaced b DL 102-
119 (IDEA Pare FD.

The wrowth of this program is due m Large part 1o s multidiseiplinary approach, ies
strong alliunces with other child healeh services (such as WIC and well-baby clinies)
and child service agencies (particularly childeare, Head Seart, and child welfare), and
its policy of active outreach. The current network of Child Guidanee Clinies
throughout the state makes at least some services available in every county.

COMMUNITY AND PARTICIPANTS

Oklahomiis aclaraely rural state with a few urban centers. More than 21 percent of the
stare’s children live in poverey.

The Early Childhood Development and Parent Education Program is available to all
families with children from bty 1o kindergarten on a sliding tee ~cale. The Progrim's
carly ntervention component, Sooner Start, tocuses v children from birth 1o age
three with disabiliies and their families.,

Parnicipating populations vary according to community, location of the program
within the communiry, and reputation of the child development specialist and of the
county health deparement. Differene communiy networks and organizacional allisznees
enconrage the participation of differing populiacions. In some communitios in which
the program s closely abaned with weltare programs or Tead Stare center -, a higher
proporiion ot low-mcome tamilies participate. In some counties the program may e
lmked 1o hospirals, cildeare centers, or schools: m these coses PATLCIPINTS are o
likelv to be representative of the general population. Child developmen specialisg
raning encourages stath to mittate outreach programs and to undertabe actn icies and
linkages thae will promore wide participation.

Parcipants learn about the Early Cluldhood Development and Parent Educainon
Program m the tollowing ways: 31 percent are referred by Tocal health clintes or other
medical services (ea, WIC, paveholoaisd), T percent are referred I the Depariment
of Human Services Gome mandared and some voluntary referrals), 24 percent hear
about the program via educational and chikdeare programs, and 32 pereent come to the
progran throueh word-of-ntowh (Famils and triends).

I 199342099 Chients unhzed Early Chaldhood Development and Parent Education
Program services: 7,038 infanis, toddlers, preschoolers, and therr parents enrolled i
preventwon o education groups; 1270 Auildren were sereened or assesseds and 19,0667
persans participated m short-term parent educanion workshops, This represents 13
percent of the binth-to-five-aged population m Ok Lihon,
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GOALS FUNDING

Annual budget: $3-3.5 million

o Toproduce cticctve child-rearng practices

o Toreduce stress m parent-and-child meeractions

i Sources:

H [} it

o Topromote nurturing phyvsical and emotional environments in the home 60%  State UppFOpr'Ut'Ons
t30%  County mill levy

. T 1
s To P wide carly detection, dinenosis, and meery ention tor Jc\'clul‘mcnr‘ 10% Ir_xcomg from ((?m![](is ond feesl
behavioral. emotional, social, lmeual, audial, oral, and intellecrual problems (mcludmg_ M(?dlt(lld [EPSDT} reimbursement)

: and contributions

PROGRAM IN ACTION Participants are charged fees on a sliding scale, but no
i one is refused services for inability to poy.
Eamilies become mvolyed with the program moa number of wavs. Parents may learn
abone the program through outreach effores which mdlude articles in local newsletiers,
parent newsletters sent out by health departments, and displays at and participation in
focal fairs and other community events. But because most programs are co-located ar

the local healdh department, many parents fearn about the program while theyare
st clmes for some health-related reason such as a prenacaly well-baby, or EPSDT
check-upsan appointmert to get their child immunizeds or a WIC sereenme.

At the local level, the Early Childhoad Development and Parent Education Program is
entrrely miplemented, and roa faree extent plinned, by the child development
recialist working at the county health department (although some counties ciplo
more than one child development specialist). Child development specialises work
closelv wath other health department personnel, especially Child Health and Guidanee
Service co-workers such as speech pathologists and pavehologists. And <o, o
particpants, this progeam would probably not be castly distinguishable from the Laraer
range of services they receive trom the county healely -department. These mav include:
indn idual and eroup preventive mental health services, case management services,
wellduals cheek-ups, prenatal exams and consaltations, fanly planning, W speech
and Linewage services, and other psvchosoctal and medical services.

When parents come to the Early Chaldhood Development and Parent Education
Progeam they are encouraged tojom aroap acivaties ae the center, sach as sappor
groups ot parentehild acovities, Statt also will assess children’s development, speech,
and hearme to dereet problems carly.

Intants and taddlers with developmental delavs or diagnosed phvsical or menal
conditions are referred to the Sooner Start component of the program. Chuld
Jdevelopment spectalists participate on mterdisaiphnary teams that assist parents in
enhancmg therr chinldren's development. They often provide these services i the
hon.

Although most group acti mies ocour at the center, statt often conduct speeal
workshops and sesstons outsile the center for gronps at churches, schools, libraries, or
chirldeare centers.

Local programs have many formal and mtormal agreements with other agencies and
programs to facitare crosseretertals and appropriate consumer awareness amd

anliEation of s s, T many communities, sttt serve as consultants to Head Start,
preschools, day -care centersovouth service programs, and ather agencies that senvg
ol Tren and tanlies.

)
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GOVERNANCE

Techmeally, the director of the Prevention and Parent Educition Division oversees
the program. This director reparts to the chiet of the Chuld Tealth and Guidanee
Service who s responsible, eventually, to the Conmissioner and the Ok lihoma Roard
of Health. However, the local health department admmistrator in each county actually
administers all Tocal health department programs including the Early Childhood
Development and Parvene Education Program. This admmistrator decides whether to
meorporate the program into the local health department, and is uleimately
responsible for hiring child development specialises. However, districe ¢hild
development technical supervisors are involved in interviewing and hiring decisions.
The divector of the Prevention and Parent Education Division provides supervision to
the technical supervisors, who in turn have close working relationships with county
health department adminiserarors.

Some of the Child Health and Guidanee Service programs hive local boards of
dircctors which serve in an advisory capacity.

EVALUATION

Throungh the Cliene Abstract Record. astatistical reporting form. datais kept on the
number of chenes and client contactss clientage, sex and race; and services provided.
Hlowever, specitic program evabuation Jdatacis limited.

The National Institute of Mentad Health funded a collaborative evaluation project of
the Department of Mental Health and Substinee Abuse Services, Okbihoma Stare
University Exrension Service, and the Oklahoma Stace Department of Healeh. The
project evalmated parent education group services offered to at-risk parents through
chuld guidimee elinies and arca vocatnional technical schools from spring 1987 through
tall 1990 This evaluation tound thar participants in a parent educatic - rogram who
had high scores on the Child Abuse Potental Tnventory haed reduced these scores atter
successtul completion of the progran.

REPLICATION

The program started with three child development specialists and has expanded 1o 63.
Early Childhood Development and Parent Education Program services are now
avatlable to some degree i all 77 counties m Oklahona.

TRAINING AND TECHNICAL ASSISTANCE

Althongh ORhon has not formally tramed others, it is elear that therr long and
diverse experience will be invaluable to others trying to set ap state networks. The
Early Childhood Development and Parent Education Program is currently m the
process of creating several documents which will be very helpful to other states: o set of
protocal for the Sooner Start carly intervention progran, the Child Development
Hendbook, and a trrinme mamnal for super sors.,
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EARLY CHILDHOOD FAMILY EDUCATION

Minnesota Department of Education
992 Capitol Square Building

550 Cedar Street

St. Paul, MN 55101

Lois Engstrom and Betty Cooke, Program Directors

OVERVIEW

Minnesotas Ealy Clhuldhoed Fanuby Education (ECFEY s program for every tanuly
in the state with children between bivth and kinderaarten enrallment. Tt recoanizes
that famthies provide ther children’s fise and mest importane learmng environmenis
and that parents are Children’s fiest and most sianiticant reachers ECTES mission s o
strengthen fanulies and support the abitity of all parents o provide the bese possible
cnvironment n which therr children can erow and dey elop.

The breadth and depth of ECFE make this program ummial. Tes committed o

i ersal access for all tamilies, FCFE operates in 380 ant of atotal of 392 ~choal
Jistricts, imy olving more voung children and therr families than any other publicly
sponsared carly chikdhood service or program in Minnesota, Approximately 40 pereent
of Minnesota’s voumne Childeen and ther parents participated in ECFE during 199293,
The program’s iniversal avarlabidity avords the potentiol stgnaand labeling that can
be associated with targeted programs.

ECEE starts an birth becanse the tist vears are so critieal mea chid's development.
During thus pertad, parents tend o be most receptive tomtormation and suppart.
ECEE helps them acquire the skills needed to be eftective parents, especially at a tnne
when tamilies are under mereasing stress from econoniic and sacral problems.

ECEFE most trequently atters its actsties in school buildings, but it uses many settmgs,
e ludime health chintes, staretronts, fow-meome honsing, homeless shelters, churehes,
and community centers. Flome vistes allow for one-on-one services and consultations.

HISTORY

FOFE was developed between 1974 and 1953 through aseries of prlat programs
funded by the Minnesota state Teaslerure throngh the stare Department ot Lducation
aned coordimared Iy the Minnesota Council on Quainy Trducation. The preslent of the
Gt senates a former educitor, strangdy supported the wdea of the prograny in the state
leanlanire, which, i 1984, passed legislarion authorizmg any sehool distrier withya
Commuity Education progiam Gronat of cducational services m Mnesata pablic
«hoals that recognizes ednecation as a litelong pracess and involves evervone i the
community m educatme all members of the communityy to establish an ECEE
program. Since TOSL the pragram has expanded from 34 prlot projeces toits present
aze s the oldest and Lirgest fnuly education and support progranm m the conng,
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COMPONENTS

Although ECFE progroms vary from distict to district, most
progiams include the following corponents:

* Parent discussion groups

¢ Play and learning activities for children
* Special events for the entire family

¢ Home visits

* Early screening for children’s health and
developmental problems

* Information on and referral to other
community resources for families and
young children

o Libraries of books, toys, and other
learning materials

STAFF

On the ctate level, ECFE is administered by two
professicnal staff and one clerical worker at the
Department of Education:

2 Early childhood and family education
resource specialists: ... ... $43-50,000
1 Clerical worker who is paid on school district scale

Professional staff have postgraduate education i child
development, education, and family relations. State
education agency staff provide technical assistance,
coordinate a statewide in-service haining network,
facilitate major evaluation efforts, and provide ongoing
leadership for program development and collaborative
initiatives.




On the lacal level the size af each pragram vasies, but the
stoff of on"overage” pragram is as fallows:

Professianal stoff:...........cccoooococernns 5$15-30/haur
1 Pragrom coardinator
1 Parent educatar
1 Eorly childhaad educator

Prafessianal staff must passess either o parent education

: ar an early childhaad education teaching license.

° . , .

® Paroprafessianal stoff: ... paid on schoal
district scole

1 Teacher's gide
1 Clerico! worker
1 Home visitor

Any of the staff listed may be full- ar part-ime depending
upan the needs of each lacal schaal district pragrom and
the canfiguratian of staff used. In smaller communities,
coordinatars ond educators may wark in two or more
programs, thus creating pasitions claser to full-fime.

ECFE emplays approximately 4,000 people in total.

Training of staff accurs twice o year an a “train-the-
trainer” madel: representatives fram each af the state’s
11 districts ore trained, ond they in tum train athers in
their district.

The ECFE regional in-service training system is supervised
by one of the Early Childhoad Fomily Education state
specialists. Twa local ECFE stoff from each of the 11
service regians of the state volunteer o lead o <essian in
their areq. The state specialist plans and prepores the
fraining for the leaders olong with  smoll team of
experts an the topic of facus. These teams work with the
specialist to canduct ane train-the-trainer sessian an each
tanic for 22 statewide leaders. Recent topics have
included: Home Visiting in Early Childhood Fomily
Education, Enhancing Parent /Child Interaction in ECFE,
Levels of Fomily lnvolvement for Parent and Famiily
Educatars, and Building Healthy Identities: Educating
Qurselves and Dur Children to Caunteract Bios ond
Stereatypes. Future tapics include fathering and ECFE's
ale in preventing violene.

The state specialists provide extensive infaimation to local
ECFE pragroms thraugh regular newslettess abaut curent
fraining oppartunities ovailable thiaughout the state. The
specialists alsa pravide technical assistance os needed ta
focal pragrams.
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COMMUNITY AND PARTICIPANTS

ECFE i~ accessible 1o 99.6 percent of Minnesota families with children four vears of age
and under. Statewide, 92 percent of the families served are Caucasian and 8 pereent
are non-Caucasians in the major arban centers of Minneapolis, St. Paul, and Duluth,
35 percent of participants are non-Caucasian (including a substantial Hmong
population). Statewide, 25 percent of the families served live in povertys in the major
cities, 5O pereent live in poverty.

Families often learn of ECFE through word-of-mouth. However, centers also engage in
extensive oureech including: referrals from other agencies, door-ro-door canvissing,

presentations at focal events, distribution of pamphlets, brachures, and public service
ANNOUNCCMCNts.

GOALS

* Tosapport children’s optimal physical, intellectual, social, and emarional
development durig the mportant carly vears of life

* Toencourage parent involvement in children's learning, Jdevelopment, and
cducarion

¢ Tohelp parents develap informed, realistic artinudes and expectations
about raising children

¢ Topromote ettective communication between parents and children
* To encourage healthy relationships between parents and children

¢ To help parents develop and serengthen support networks which enhanee
eftective parenting

To encourage development and effective use of community resources for fimilies

* Tohelp prevent chiuld abuse, family violence, and other negative famity oncomes.

PROGRAM IN ACTION

Typreally, a family ateends a weekly two-hour sesston that mcludes parent-child
mteraction time and additional learning opportanities tor the children while parents
partierpate in discusston groups, Families that need more or different services mia
receive home visits and other specradized programs. ECFE abo ofters special services for
single parents, teen parents, parents ot children with disabilities, and employed
parents. Each site designe its programs to meet the needs of families in s community.

Programs work closelv with education, health, and human service agencies to assise

parents and children in obtainmg other necded services, Most ol these hnkages are
intorral, although ECFE 1< movimg toward the development of more formal, written
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agreciments. FCFE sttt work especiatly hand to nurtare relationships with school
personnel and policyniakers withm the K- 12 sestem to ensure acontinuum of fearmnimg
and parent mvolvement,

The protessional statt members of the Minnesota Department of Educanon who
administer ECEFE also supernyise two ather statewtde tanuly support programs that have
linkages with ECFE One program, Wav 1o Girow, established m 1989, promotes
children's development and school readiness by coordinating and improving access to
commumnity-based services that support parents in mecting therr children's health and
developmental needs at the carhiest possible age. Mostrecipients of Way ro Grow
funds are FCFE progeams, This additional tunding permits thase progriams to
implement more mtensive strategies that the programs could not support with their
basie tunding. The other statewtde program with linkages to ECFE is Learmimg
Readiness, established m 1992 e argets tour-year-olds, using existing resources to
meet the heatth, nutrnon, education, and soctal service needs of the participating
children to enhance their tuture success in school. Many famities participate in both
ECFE and Leaming Readmess,

GOVERNANCE

Each ECEFE program is required to have an advisory counal to help mateh the program
to the needs of the community. Parents participating in ECFE muse comprise a
nuonty of the advisory counctt membership. T addition o majortyof participating
parents, advisory councils inclade other school distriet personnel, nurses and doctors,
representatives of childeare agencies, Head Start and other commumnity carly childhoaod
programs’ staft, L entorcement officials, cergy, and others involved with voung
children and ther famihes.

Programs are locally governed by the board of cducation and advisory counctls tor each
«chool distrtet program as designated m the legislation governimg ECEFE Two wtate
spectahists provide technicat assistanee to Tocal program staft and advisory councils, but
there is no state-level covernmg body overseeing ECELE.

EVALUATION

Sttt trom a states we sample of 24 ECFE programs worked with an outside eviluator
in 1992 1o sudy the program’s ettects on parent participants. One hundred eighiy -
three parents were mterviewed pre- and post-participation m ECEFE Ot all parents, 61
percent (07 percent of single parents amd 39 pereent of teen parents) mdicated
changes in the ways they saw themselves and behaved as parents after avear of
participation man ECEE progeam. Ther responses mdicated ive overall themes of
anee:

o e reased teeles of support trom others
@ btohanced confdence and selb-esteemas parenis

0 fncreased know ledee, awareness, and understanding of cld development
A of the parent’s role it

‘

FUNDING
Annval budget: $30 million
Sources:

Funding for Early Childhood Family Education is based an
a statewide funding formula that combines state public
education funds with a focal school district levy through o
formula which provides quaranteed equalized revenue
based on a district’s population of children bisth through
four years of age. This funding may be supplemented
with registration fees and private funds from oher
sources. The following is a picture of total state funding:

43% State government
= Department of Education

57% Local school districts
= Property tax levies

ECFE estimates that it casts about $300 per participont to
offer the basic program (parent education, early
childhood education, and parent-child inferaction).

Local ECFE programs often seek funding for their
mograms beyond state aid and locaklevel funding.
Examples of sources of funding include foundations, state
and federal grant money available through related
initiatives for families and young children, and local
charitable organizations.

Early Childhood Fomily Education
St. Paul, Minnesota

Roxy Foster:

I first started going to the program because o friend
suggested it. She kept putting brochures on my desk;
she said ! should come and bring my little boy, and I'd
say, “Yeah, yeah” and never follow up. Then, when my
son was 18 months old, | went to one of the Family Fun
Nights and really enjoyed t. So | signed up for  class.
During the cless | realized how much I'd forgotten from
my childhood: I'd grown up in @ violent, abusive home,
50 1'd forgotten a lof on puipose. | realized that this was
the place for me to be.
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After about six months | realized that | needed to go. I'd
hote it when my son was sick because that meant that |
couldn’t go. It was so good fo be with other parents.
There were so many cultures, so much diversity. People
wore their scars both on and underneath their sleeves. It
was a real network of support.

It was also good for my husband. We're his second
family and he went fo the Dads and Kids activities. |
think he’s changed morz diapers now than he did with
his kids from his first marriage. He’s goined a lot of
support, and gotten answers to questions he didn’t even
know he could ask.

| would not have been a productive citizen without this
program and | know for a fact that my children would
have been abused. 1 lived with both physical ond sexval
obuse; | don’t think there would have been any sexual
abuse, but I'm sure there would have been physical
abuse. When you live in vialence, your knee-jerk reaction
is 10 be violent back. My first child was so mellow, but
my daughter was very demanding. | couldn’t have coped
with her without this program. | even quit my job and
went info counsehng (not at the center but they helped
with referrals). VWhen we were going thraugh a unit on
kids’ feelings at one of the parents” meetings | realized
that I'd never been able to hove some of those feelings
as a child—nnd it recalled for me all the violence from
my old childhood.

| was recently asked to become the coordinator for the
National Parenting Association for Minnesota and | see
myself ¢s a voice for parents. If | could have a dream
come true, it viould be to change federal legislation so it
would inccsorate Head Start with early childhood family
education. When [ was in the program | was with the
some early childhood coordinator for seven years. That
really built o bond and trust. We all need help. So many
of the parents who use Head Start have such issues with
tiust. And their kids aren’t in the progrom long enough to
build those bonds. We need to continue that support
system into the sarly school years. Anu we need to
realize that parent involvement can conie in so many
different forms.
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O Changed perceptions and expectations of themselves as parents and of their
children hased on this increased knowledge, awareness, and understanding

© Changes in therr own behavior based on inereased self-confidence and knowledge
and different expectations of their children and themselves (e.g., stopping to listen
and think betore acting with therr children).

Extensive evaluation of ECFE occurs at the stare and local levels. Local programs
regularly collect parent satistaction information at the end of class series, Data on
services offered, participane demographics, and program stafting are collecred each year
at the local tevel and are submireed to the state office to vield statewide information. A
major outcome study—Changing Times, Changing Familics—was completed in 1991,
and a second phase of this study is underway through tunding from the McKnighe
Foundation and the Minnesota legistature. The study mcludes information on the
impact of ECFE on children.

REPLICATION

ECFE credits the ten-year-long pilot phase before the program went statewide with
much of its success. Planners could identity and correct problems before the program
was replicated on a targe scale. They were abso able to build a strong base of political
support. Participating parents have been the strongese, most eloquent advocares wich
the state's legislature when it has considered questions of expansion.

ECFE emphasizes the need tor flexilulity when implementing such a program. ECFE
has a very strong program philosophy, but no one program model. Each communiry
must adapt ECFE program implementation 1o local needs. No single curriculum is used
with parents and children in all local ECFE programs. Local staft select and adapr a
wide array of curriculum resources to mecet the needs of families they serve. The seate
ECFE Curriculum Committee has developed criteria for resource selection and is
currently updating its Resource Guide for Early Childhood Family Educarion Programs
that lists hundreds of curriculum resources refared to the broad range of topics
addressed in ECFE.

TRAINING AND TECHNICAL ASSISTANCE

Individualized trammg and site visits can be arranged: prices are negotiable. A Guide
for Developing Early Childhood Family Education Programs and o packet of informational
marerials are available to those starting programs in Minnesota and other states,
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FAMILY DEVELOPMENT PROGRAM

University of New Mexico
Onate Hall
Albuguerque, NM 87131-1231

Edith Menning, Program Manager

OVERVIEW

The University of New Mexico's Family Development Program (FDP) is dedicated o
creating opportunities for low-income families to exercise power and seit-
determination in governing their own lives. The program’s mission is to enhance and
sustain healthy families and communities in which peonle make their win decisions,
take therr own inttiative, help and support each other, and have a strong sense of
belonging. The program annually serves approximately 130 families, the majority of
which are Latino and African American.

The Family Development Program has evolved through o process of participatory
Jesign in which staft and community residents act as equal partners in program design
and implementation. Ongoing assessiment of community needs continues to lead to the
Jdevelopment of new program components. The program’s “seamless™ continuum of
services—prenatal, preschool, and after-school programs—-has had a signiticant impact
on children and familics in the communities it serves. ’

FDP is alsoa department of the University of New Mexico and has an administrative
office there. Tts tield office. which functions as a drop-in counseling center, is tocated
i a neghborhood community center. Because of space limitations ae the field otfice,
FDDP atters it~ services in various churches, schools, and public buildings. Four
preschoot programs meet mn Ciey of Albuquerque Parks and Recreation Community
Centerss amother program makes extensive use of home visits.

HISTORY

In 1983, the University of New Mexico received a grant from the Holland-based
Rernard van Leer Foundation to provide educational assistance to young families
residing in Albuguerque’s South Broadway community. The new project named iself
the Family Development Program, established a field office in the community, and
began toassess the needs of community members and its own options for service
provision.

Unlike other erant-tunded programs operated by the University and orher focal
entities, FDP did not begim with a detailed plan of operation. Needs assessment wis
fett Largely to community residents, on the theory that thev were greater “experts™ in
this area than the protessional statt. Similarly, the project’s proposal or award
document did not spell out the design of services. Inhine with the vin Leer
philosophv, program statt and particpants together were chareed with destening a
wriice satem that would meet the communiey's self-detined needs. Staft began by
knocking on doors, asking parents what they wanted for therr children. The
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COMPONENTS

e Escuelita Alegre
Four half-day, licensed preschaol pragrams offer o
bilingual development curriculum with extensive
porent invalvement. Serves 80 fomilies per year of
an estimated cost of $176,350.

e Baby Amigo/Parent-infant Education
Project
Pravides educetionol suppart for fomilies durng the
criicol periods of prenatal deveiopment, infancy, and
eorly childhaod. Servas 30 fomilies per year ot on
estimated cost of $53,500.

o After-school program for elementary
school students
Promotes self-esteem and encourages high degree of
parentol invalvement. Serves 40 fomilies per yeor of
an estimoted cast of $81,000.

o Family sepport
Licensed sociol warker provides counseling ond fomily
theropy, crisis interventian, and peer suppart groups
(for grandparents, fothers, single mathers, etc.), ond
information ond referral services on a drag-in basis.
Serves 150 fomilies per yaor ot on estimated cast of
$50,000.

e Training/Dissemination
Staff ot the University of New Mexico administrative
affice provide technical assistance and cansulting ta
40 fomily support pragrams throughaut New Mexica
bosed on FOP’s madel and pragrom practices.
Estimated onnucl cast is $171,650.

¢ Interagency Team
A collobarative effort of 35 ogendies dedicated to the
provision of comprehensive services for foniilies.




STAFF

At the program level, there are 20 staff. Most of the staff
who work directly with families are bilingual.

Administration
2 Director,/Program evaluators ........$38,000
1 Secretary $16,000

Baby Amigo
1 Project coordinator {fulltime) ........525,000
1 Project coordinator (halftime) .......510,600

Escuelita Alegre Preschool
2 Certified teachers ...................... $28,000
4 Teacher aides
1 Administrator (/s-time) ..
1 Clerical worker

After-school program
1 Coordington .........ooveerveeveevcnn. $21,000
4 Instructors (half-ime) .......oooo..... S 9,000

Family support project
1 Coordingtor ..o, $29,000
Licensed social worker

Training/Dissemination project
1 Training/ Dissemination
COOTINTION oo $25,000

FUNDING
Annuel budget: $606,438

Sources:
63% State government
= State legislature
= Department of Children, Youth & Families
13% Local government
= (ity of Albuquerque
= Bernalillo County
24% Private sources
= Bernard van Leer Foundation
= General Mills Foundation
= {JS West Foundation

O
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Family Development Program

community determined thar prescliool education was the commumity's prinary need.
Parents winted a school where shev, too, would feel ac home, and thus Escuclita
Alegre, a preschool, was developed.

Ohver the years, famihies" evaluations of their needs have led the program ro extend
services to: pregnant women, infanes, and toddlers through the Baby Amigo project;
clementary school students through the My Trae Colors atter-school project; and
parents through a range of adult education, peer suppore, and leadership development
dactiviries.,

COMMUNITY AND PARTICIPANTS

The program works with families living in the South Broadway and South Valley
communities of Atbuguerque, both low-income, urban arcas. Popukations of bath
communities are predominantly Latino (both indigenous New Mexican and Mexican
immigrant), although the South Broadway community is approximately 40 percent
African American. Criteria for participation in the Family Development Program
include low-income status (i.c.. the tederally defined poverty level), a willingness to
participate in program activities, and the presence of a child under 12 in the home.
Community residents generally meert eligibilicy requirements.

Participants learn about the program through word-of-mouth, flvers, and referrals from
local Maternuy and Infane Care Project clinies.

GOALS

The goals of the program are o

¢ Provide educational opportanities for low-mcome families based on their selt-
defined needs

¢ Enlunce the cognitive, linguistic, social, and emotional development of
thewr voune children

L

Assist other agencies, programis, and policymakers in addressing the needs of low-
income families and young children in a responsive and eftective manner

PROGRAM IN ACTION

The Family Development Programs tield office is the central pomt of contact for
community residenes, [t consises of two roonis in i tormer school building (currently an
office building used by community agencies) in the South Broadway neighborhood: in
one room i licensed clinical social worker provides counseling services: in the other,
mectings are held, The FDP fickd office is conveniently located st down the block
trom one Escuetita Alegre program. Families can drop in to the tield ottice to tearn
about the varous program activioies oftered, to enroll therr children in the Escuelita
Alegre, or just to chat wich program <tait,

Onany given day, most of the parentes envolled w FDP are participating in some kind
ot program activiey. Two or three can be found m cach of the program's four Escuchta
Alegre dassrooms=-teachmg children, helping teachers, presenting curricular
activities they have created. Others are meeting nearbsy to discuss program policies,
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Family Development Program .

interview potential statt, or plan tundrising campaigns, Parents of newhorns are
hosting seaft visteors 1 their homes. Darenes of elementary school children are setting
the agenda for a PTA meeting, Some parents may be planning a legislative lobbying
effort, @ community march against drug abuse, or a presentation for a local workshop.
A few are visiting neighbors to recruit new program participants or to provide support.

The Family Development Program is “revolutionizing” the communities it serves
that it is creating ~stabilicy and helping tamilies take control of their lives, Many
parents have been inspired to get their GED or continue their education. The
preschool program and family support services have helped parents play more
effectively with therr children and stimutate their development.

Parents have played a major role in program governance since the program began.
Through the Parent Advisory Board, it is largely parenes who determine the goals and

directions of the program. For example, in 1986, in response to parents” requests, the
Family Development Program established the South Broadway Interagency Team to
provide comprehensive, cootdinated services to families. Team members are drawn
from the stafts of 35 agencies working in the arcas of health, education, employment,
legal services, and consumer attairs. They offer classes to parents on accessing
community resources. Parents who complete the course receive certiticates and are
encoutaged to act as information sources for others in their community. Team-
sponsored community education fairs have offered parent education along with food
and entertainment. The Interageney Team has been developing a community-gnided
Family Development Center, based on ineerageney collaboration, which would
integrate programs tor people from infaney through adulthood.

GOVERNANCE

The advisory board of the Family Development Program includes local parents,
community leaders, mental health professionals, educators, and political ofticials. The
board assists the program direcor in formulating policy, utilizes members’

organizational networks, publicizes the program, and consults on specitic questions,

Excuelita Alegre has its own parent advisory board. This board has evolved from an
informal group of cight parents whose discussions gave birth to Escuelita Alegre mtoa
Jynamic organization comprised of a variety of working commiteees and divected by a
central coordimating committee of parents and staft. As chey participate in the board's
diverse activities—which mclude fundraismg, curricalum development, community
activities and setting program policies—parents gain the skills and self-confidence that
ke them more etfecoive educators of therr children, as well ws more intluenial
members of their conmunities.

EVALUATION

Over its tirst sy ears (1985-1990), the Famiby Development Program was evaluated
by i external contractor m terms of the project’s progress e meeting five mittal goals:
1) developing an operational model: 2) meeting the educationab and developmental
needs of voune South Broadway caldren and their parents: 3) providing adulke
education optrons: ) developing the potentials of paraprotessional statf memberss and
3) influencme carle daldhood and tanuly education policies a local, state,and
nationdl levels. The project met 83 percent of tts objectives,
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‘ Family Development Program

Cuarrently, the program s conducting aninternal, tormative evaluation to assess how
well the program s mecting tamilies” needs, Random interviews wieh families will be
condneted once wvear. Incaddition parent surveys will contimue to be dene on a
vewular Basis, Parent feedback is a cructal pare of retining progrnm components and
IMITATNE NCW Projects,

REPLICATION

With a $30.000 arant trom the General Mills Fonndation, the program has begun to
replicat - working methodology in Alameda, o suburban conmumity of

Albugaerq.. s Program componenis and services will inevitably change as this
community detines its needs.

TRAINING AND TECHNICAL ASSISTANCE

Thix scar, che program s tunded by the New Mexico state legislature to train other

agencies it no coste Sttt are currently deciding on tramime tees tor next year.

The Fanulv Development Program produces books (57,95 cach) ind videos (81995
cach) which cover varions aspects of the program’s development and methodalogy. In
addivion, deseriprions of the Interagency Tewm's service delivery system and its syatem
for mteragencey referral are avoalable through the Family Development Program.

o 83
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FAMILY FOCUS, INC.

310 South Peoria, Suite 401
Chicago, 1L 60607

Maureen Patrick, Executive Director

OVERVIEW

Founded m 1976, Familv Focus, Inc., is o not-for-profit family resource and support
ageney that operates tour community-hased drop-in centers and has five sites in the
Chicago arca. Tt provides innovative leadership i promoting the optimal development
of children by supporting and strengehening families.

Family Focus is conmitied to improving the lives of children and their families with a
vartery of educational and support services. Staft at cach center teach parents how to
aimulate the natural curiosity of voung children and prepare them for a successtul
«chool experience. Family Focus programs offer teenagers positiv e alternatives to
dropping out of school or becoming teenage parents. I cach of its communities,
Family Focus provides resources to families within the context of therr own cultural
sestetns. Ar cach center, protessionals m social work, child development, and
counseling work with trained community members and volunteers to provide
structured activitios and classes, as well as drop-in times and home visits. Parents work
with staff to formulate program plans and policies. As trust and fricndship develop
Petween stath and parents, staft members can quickly provide appropriace assistance
ranuing from warm words of advice to skilled crisis intervention. Parenes are
encouraged 1o develop their capacities as parents and as communiry leaders.

Program settings vy from one site to another. One center shares space (two floors)
with the local YMOA, another is located myastoretront e astrip shopping mall,
another m aformer elementary school buildine.

HISTORY

Fanily Focus was tounded in 1976 by Bernice Wenssbourd, one of the pioneers of the
family support movement. The varions centers were established beiween 1976 and
1982, The first stre was apened atter a vear of plannmg by Weisshourd and a
commuttee of faculty trom the Universiey of Chicago School of Social Service
Admmiseration and the Erikson Institae of Lovola Universitv. Subsequent sites were
opened after extensive consultation with communiry leaders and service providers.,
Sow. parent focus groups as wellas door-ro-door surveving abo were ased ta et
mput from tamhes.

Althoueh Fanly Foeus imtially developed services toaddres the needs of parents

with voune Juldren, 1 expanded s scope toinclude the neads of teens at sk of carly
parenthood.

Q

COMPONENTS

Each site offers both center-bosed and home-based
aciivities. While components vary from site to site, the
most common ones include:

Information and resource referrals
e Parent support and discussion groups
e life skills training

* Drop-in services
For oneime workshops or dlasses.

¢ Primary prevention services
For youth.

e Parenting and health care classes
For pregnant and porenting adults and teens.

o On-site childcare
While parents ottend activities.

e Transportation services
¢ Case managerment

e Parenting education

e Family literacy

e Recreational activities
e Special activities

e Advocacy
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STAFF

Family Facus emplays a tatal of 80 staff; 12 of these ore
part-time ond 12 are centrol office stoff. Fomily Focus
Evanstan employs 25 fulltime—squivalent staff
members; Aurara hos 8; Lowndole hos 24; and Nuestra
Fomilia hos 11.

Staffing vaties from site ta site, depending on the services
offered. The fallawing description of the Lawndale site
staff con serve os an example:
1 Center directar .......o.o... oo, $35-45,000
1 Department of Human
Sewvices coardingtor ................. $20-35,000
1 Project director ..........oooovvvvecnene. $20-35,000
2 Parenting coardinatars ..520-35,000
1 Primary prevention caordinator .....$20-35,000
1 Project Success caordingtar .......... $20-35,000
1 Family services coardinatar ........... $20-35,000
1 Special activities coordinator ......... $20-35,000
1 Community services
CQOIINOIAr oooooooveeoveveeeenn $20-35,000
Paraprafessional stoff:
2 Progrom service workers ........... $13-20,000
2 Home educatars ... $13-20,000
2 Home visitars ... $13-20,000
4 Parent group facilitators ............. $13-20,000
2 Parent/fomily odvacates ...... $13-20,000
5 Child development ossistants .......513-20,000
1 Health educotar ..........cccooeern.... $13-20,000
1 Nutitionist ..., $13-20,000
1 Maintgnonce worker ................... $13-20,000
1 Administrotive ossistant ... $13-20,000
Protessional stoff typicaily have degrees in early childhaad
development, social work, or education. Paraprafessionois
have high school diplomas, ossociate degraes, or hove
campleted some callege wark.
All staff receive both pre-sewvice orientatian ond
customized on-the-job training. Statt at alf Family Facus
sites receive in-service training together twice a year. In-
service fraining is designed around staff needs and
common issues tht confront staff in their doy-to-day
wark. The purpase of this training is staff enrichment and
enhancement of skills.
Q
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Family Focus, Inc.

COMMUNITY AND PARTICIPANTS

This multi-site program operates i mner ety suburban and small crey-seteines,

Fanuly Focus Lawndale s Tocated i a fow-income African Americar neighborhood of
Chicago and focuses on serving parents of children from birth through three vears of
age s well as pregnant and parenting adolescents and their children and extended
famitly members and other teens at risk of pregnancy. Nuestra Familia, located
Chicago’s West Town neighborhood, serves a low-income Latino population, most of
whom are new immigrants, Family Focus Auroris locared ina small city 40 miles west
of Chicago and primarily serves African American and Latino pregnant and parenting
adolescenes and cheir children and extended family members and other teens at risk of
pregnancy. Faunily Focus Our Place in Evanston serves low-income African Americans,
targeting pregnant and parenting adolescents and teens at risk of pregnancy. School
District 63 Family Focus i~ a collaboration berween the Skokie/Evanston school
district imd Familv Focas to help parents beteer prepare their children for school. This
progrim is school- rather than center-based and is tocated in a racially diverse, middle-
income suburban community.

Any family wirh a child ages birth through school-age is eligible to atend o Family
Focus center. Participadion in any of the Fumily Focus programs is voluntary and most
participants learn abour the program through word-of-mouth. Others are referred 1o
the program by community or state agencies or through center outreach activities such
a8 door-to-door canvassing, or school presentations. Approximately 3,000 famihes
participated in Family Focus programs fast vear.

GOALS

The overall goal of the program is to provide parents, especially those with chikdren
ander the age of three, the support, information, and skitls they need to promore
optimal development of therr children. The progrum also strives to provide social and
educational support for adolescents at risk for pregnancy, substance abuse, sang
involvement, ~chool fiilure, or other negarive outcomes.

PROGRAM IN ACTION

Depending on the range of activitios offered ac a center, participants niay include
parents, voung children, pregnant and parenting teens, non-parenting teens considered
at risk for carly pregnincey or school dropout, and other funity members. When
working with children and adolescents, Fannlv Focus is quite intentional about
mvolving their parents,

The ditterent Fanuly Focus centers work closely with commumity groups and other
agencies in therr areas. Fanly Focus Aurora, tor exannple, recerves broad communiry
support through networking with other organizations. The women's auxiliary of a local
church provides meals as well as volunteers tor the teen parent program. Aurora
Township Yourh Services provides transportation and recreation tor the at-risk yvoath
imvolved mthe primary prevention progrant.
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Fomily Focus, Inc.

District 63 Fanuly Focus in Evanston subcontraces witl o local school distriet o
operate Project Earle Start, a home-visitme program that targets tamilies with children
between birth and three.

Eamily Focus Lawndale and Chicago Cities in Schools developed ajome proposal tor
coordinating sery ies o students and ther fumhies ar two public schools in the
community. The Lawndale center also has been a leader in the Children, Youth, and
Familios laitiatnve of North Lawndale, which has receis ed a private toundation erant
to develop a comprehensive plan tor the local social serviee system.

Family Focus Nuestra Familia focuses on three themes: literacy, parent/ehild
relattonships, and leadership. Through o sabeontract with the Chicago Board of
Education. it developed the Play 'n® Learn program, which incorporates informational
presentations, videotaped parent/child acrivities, discussion gronps, and the writing of
astory by parents and childven. The center alsois proud of 1ts classes in ethiice erafis,

%FUNNNG

Annual budget: $2.5 million

Sources:

36%

Govemment

Community Development Block Grant

{llinais Department of Children ond
Fammily Services

Aurora School District No. 131

ity of Evanston

Chicago Board of Education

Evanston School District No. 65

Evanston Mental Health

Illinois Department of Public Health
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Jancing, and sewing, which help the Latino participants examine their own and other

tlinais Stote Board of Education
cultures.

infant Mortatity Reduction Initiative

. . A _ : _ o i 24% Ounce of Prevention Fund
Eamh Focus nuimtains work agreements with the following rvpes of privace and © 16% Foundafions end fusts

governmental agencies: 8% Corporotions

6% Individuols/family foundations

i l_llinnis Department of Public Aid—to help quickly resolve problems involving 6% Rental income
famihies” cash assistance grants or other problems 2% Parent fundraising
o Various hospirals and communiry health clinies—to provide ng\ah).plmnl.ll L 1% Interest income
soreenig, prenatal care, mmumizations, and other health care services : 1% Trining income
o WIC ‘

o Childeare centers, Head Start and Pre-K progranis—for priority “sloes™ for Family
Focus tamilies who need core

o Schools - Fanily Focus sites otten station a worker i the school toaid the
hoal's soctal worker or counselor

o Police department—to provide workshops and presentations on sang prevention
and other topics
o Local substance abuse treatment tacilities--to provide presentations and

counseling on substance abiise saes

T addition, statt represent Family Focus on boards of other communny-based
OFZANIZATIONN,

GOVERNANCE

Each stte has a commumiry advisory board comprised of parents, local service providers,
and other commty members who provide mpur and gudance i program desian and
mplementation, Famly Focus regularly survevs both vouth and adules veaarding ther
satsbiction witl the avatlable programs,

Euly Facus's exeeutn e director reports to o governimg board of 33-40 members who
represent local busmesses, the medio, mstitntions of higher education, comamumin
Jdeveloprent agencies, health care agencies, and the Teaal professions. A representative
from cach stte's conmunits advisory board also sits on thie covernme board.




Family Focus
Evanston, llinais

Sondio:

The main reason | got involved with Family Focus was
because | was a drug addict. | wos on addict for 18
years.

I myself come from o very dysfunctional family ond (was
married and] hod my first child when | was 16. | had
absolutely no parenting skills whatsoever, because ! left
home at the age of 12. To me, the lifestyle | wos fiving
was normal and | knew no other kind of lifestyle. Family
Focus kind of put guidance behind me and put me on
track. They‘ve stayed with me and been really
supportive. In fact without them | probably would have
been in the penitentiary and my children in ofl different
directions, in foster homes. | was commiitting crimes.
They weren’t violent, but yeah, | was committing crimes.

My children were very dysfunctional as a result, | have
one child who's in special ed as a result of my diug use
while | was pregnant with her.... But when you're o dug
addict you're in denial. Everything’s fine! And, anybody
tries to telf you anything — well, they don’t know what
they're tolking about! If it hadn’t been for Family Focus,
God only knows where | might have been.

My children have goined a ot from being involved with
this program too. Actually, they got involved before | did
because Fomily Focus reaches out fo the schools. And
my daughter got involved with a program ot the ather
center and had to have o parent’s permission. And the
staff could see that I had problems—really serious
problems! But | wasn’t ready to deal with them then.
But they were there when | needed them.

I can remmember things from when | was a child ond |
swore I'd never treat my kid like that. But | found myself
doing a few things that my mother used to do. So
learming what was right and what was wrong—/ mean,
children need consistency and stability and routines. If |
wrote down what life was like before, it'd be a real mess.
Parenting closses really help. It just helps to tak with
others to make yourself feel like you're not going crazy.

They give us a lot here, and | try to give back.

| hove nine children and | also have to tell you that two
of them are adopted. They were crack babies ond |
brought them home from the hospital right when they
were hon. People said | was crazy to take them in, but
everybody needs love, right? Especially these kids.
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Family Focus, Inc.

EVALUATIONS

Family Focus conducts both tormal and intormal evaluations of its programs.

The University of Chicago and the Erikson Institute for Advanced Stady in Child
Development completaed a gquantitative evaluation demonstrating that the program has
increased participants’ knowledgee ot child development and childeare, has raised
parent competency, has helped children improve performance in carly developmental
tasks and social skills, and has increased the development of firm. lasting peer support
syatems which decrease isolation and enhance self-esteem.

On an informial Tevel, a computerized tracking syseem is capable of praducing
quantitative data about how many tamilies participace, how many times, in what
activities, cte. Inaddition, participants are surveyed about satistaction of services
provided. Center workers meet weekly o discuss progress of fiumihies and to make
improvements to programming as needed.

REPLICATION

Family Focus has replicated fumily resource centers and drop-in programs at ~even
sttes, inseven ditferent communities, five of which are still operating. The origiral
Family Focus maodet has been adapred and revised over time by cach community in
which the program has been replicated to reflect the ethnie, racial. and economic
characteristics of that community and to meet the community's specific needs.

TRAINING AND TECHNICAL ASSISTANCE

A kev mission of Family Focus has been to serve as i model and resource to programs
around the country, Tn 199, it launched a training division to work with orgamizations
and mdividuals interested i creating or wanaging community-based tamily support
programs, or incorporating tannby support principles into other swstems.

The training division is in the proces of developing several models of parent, ~«choul,
and community partnerships, and explorng the issues of collaboranon between schaool
systems and familv resource progriams,

Familv Focus offers two basic training sessions for others: (1) a basic course on
providing family support services and (2) specifically talored courses on such topics as
how to do mentoring programis, cultural relevance, tacilitating support groups, proposal
writing, and other topics. Training sessions cost $75/hour or $300ull dav. Training
on-site ata Family Focus center is S1007halt-day.
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THE FAMILY PLACE

3309 16th Street NW
Washington, DC 20010

Ana Maria Neris, Executive Director

OVERVIEW

From a bevinning of workime with newdy arened Central American refugees, the
Family Place has grown to serve o muluculraral communiey in Washimgaron, 1.
Workine witly 33 families 4 vear, the Family Place has two locations: the first isa
threc-story rownhouse in the Mount Pleasant/Adims Morean neighborhood in the
heart of Washington's Latino community: the second, the New Communiny Family
Place, 1~ in a Laree rowhouse in the largely African American Shaw neighborhoad.
Located in residential buildings, bothy sites aim to ¢reate a warm, nurturing, homey
wmosphere-—a place where parents feel welcome o drop in and comtortable ence
thevire there.

The opening of the Shaw center, the New Communiry Family Place, ofters an
opportunity to learn trom Family Place's replication of its culturally responsive tamily -
cupportive programs - another neighborhood with a ditferent target populacion. New
Community's services and acrivities are madeled atter those ac the Mount Pleasant
dte. However, New Community statt have hud to railor services to meet the needs and
address the issues of Atrican Amercan famihies. (Because ir has taken longer than
anticipated to establish the New Community Family Place, and therefore it s seill in
1ts start-up phase, this prograny deseription will tocus onthe Family Place in Mount
Pleasant with commentary about the Shaw site in the Communits and Participants
and Replication seenions.)

HISTORY

The Famly Place received s impetus trom a pediatrician aca local children's hospital
who was disturbed by the frequency of preventable illness, mjury, and fow birthweighe
amony low-meome Cibdren, especrally amoeng the new immigrants o the city, that
e ereared m her practice, When she shared her concerns with members of her
conaregation, the Church of the Savior, they took on this issue as a part their chureh's
minntry. The chureh did nor undertake o tormal community needs assessment,
lowever the mitnal core of voluneeers, many from the church, had a working
knowledge of the community's needs and characrerstics. The chureh rarsed money o
pav atull-nme communirv-based outreach worker who had extensive contaets with
local community organizations, e recruted Latino tamilies where they cathered at
churches, stores, and community sportimg events. The Family Place opened in 1900 m
Mount Pleasants the Shaw sre opened e December 1991,

Q
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© COMPONENTS

e Prenatal education and support

Including a childbirth exercise course and prenatol
education classes that cover prenatal care,
preparation for birth, breostfeeding, post-partum
care, infont core, and fomily planning. Serves
approximately 99 pregnant wemen per year.

Family planring education
Serves 55 women per year.

Breast-feeding peer counseling
Serves 200 pregnant women and new
mothers per year.

Parent /child services and activities
= Intensive home services
Serves 43 families per year.
= Parenting group sessions
Serves 288 families per year.
= Developmental screenings
Serves 43 families per year.
= intensive support for handicapped infants
Servas 11 families per year.

Drop-in program

During the hours that Fomily Place is open,
participating parents may drop in and talk with staff
or other parents in an informal setfing.

On-site childcare
Serves approximately 32 children per month.

Immunizations
Serves approximately 176 children per yeor.
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Support groups/Self-development
activities

Including groups on domestic violence, women’s
leadership and selt-esteem development, and Bible
study.

First Friends/Para Ti

Mentoring program that provides a caring companion
to adolescent mothers and pregnant teens. Serves 30
feens per yeor

Job skills training
= S0 clusses
98 participants per year.
= Adult Literacy classes
18 participants per year.

Food/clothing/baby equipment
distribution

Recreational activities

Information and referral services

STAFF

Q
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1 Executive director .......ccoooooo..... $34-38,000
1 Parent/child services

00rdinator oo, $17-22,000
1 (hildcare coordinator ................ S17-22,000

1 First Feiends coordinator ............ $17-22,000
1 Breasteeding counseling

€00rdinator ..o, S17-22,000
1 Adivities & job skills
c0ordinalor —......oovvoeerre, $17-22,000

3 Fomily development workers .....$17—22,000
1 Intake,/family

support worker ..............cc....... $17-22,000
1 ESUteacher oo, $17-22,000
1 Adult basic education teacher .....$17-22,000
1 Development /fundraising

assistant ................. . S1-22,000
1 Financial manager ................... $17-22,000
1 Bookkeeping ossistant .._........... $17-22,000
b Office dlerk ..o $17-22,000
1 Data manager ..........oc............ $17-22,000
1 Deceptionist ... ... ... $17-22,000
1 House manoger .................. $17-22,000
1 Cook /housekeeper $17-22,000
4 Peer breastfeeding

counselors(pasttime) .............. $4,300

Aruitoxt provided by Eic:

The Family Place

COMMUNITY AND PARTICIPANTS

When the program hegan, almost 100 percent of Family Place participants were
refugees from Central America, mostly from El Salvador and Nicaragua. As new
immigrants they faced cultural alicnation, language barriers, and INS requirements as
well as socioeconomic erisis. Later the program attracted families from North and
South America as well as the Caribhean. Spanish is the primary language of atmost all
Family Place participants at the Mount Pleasant site.

The Shaw neighborhood, in which the New Communiey Famuly Place is located, has
the highest population density and percentage of public housing in Washington and is
plagued by a violent drug culture.

Both sites target services to pregnane women or parents with children under age three;
only targeted families are cligible to participate.

Nearly 70 percent of Family Place participants learn about the program from current or
former participants. Others are reterred by social service agencies or neighborhood
institutions.

GOALS

The Family Place’s primary goal is to improve child health :nd development by
building and strengthening family support systems in the community, and by assisting
pregnant women and parents in finding and accessing the resources necessary tor the
health and development of their children.

PROGRAM IN ACTION

When a family first comes to the Family Place, they meet with the center's intake
worker who assesses the family's strengths and needs and familiarizes the tamily wich
the center’s programs and activities as well as other community services the family
might need. Ina typical week, participating parenes might avanl themselves of ESL and
literacy classes, a family relations discussion group, prenatal exercises and classes, a
personal development class, and a parents” group. Monday through Friday, lunch is
served fumily-style for whomever happens to be there. Most services are otfered on-
site, although tanuties may be visited in therr homes for intensive and personalized
family development services.

The Fanuly Place places very high priority on parental involvement m all services and
activities. Participating parents are the program’s most o« tive volunteers: they lead
support groups, help organize tamily activities and celeprations, cook meals, staft the
reception desk, and provide childeare. These parent volunteers form a pool of tramed
paraprofessionals who are imbued with the philosophy, concepes, and practices of the
family support movement.

o
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The Family Place

The Fanuly Place has torged relationships with more than 60 private and public
organizations. Most Family Place hinkages are informal. A partial isting of those
linkages include:

Plmned Parenthood—tamily phinning sessions

A local marernal and child health center—prenatal care education and care
More than 18 area hospitals—reterrals to health care services

A local ATDS clinice—AIDS education

DLCL Public Schools—bhilingual educanion services

DLC. Commission on Public Healch—lead poisoning sereenings

DL Department of Reereation—transportation

Food bank

A local church=-haby clothes ind equipment donations

In addition, staft represent The Fanuly Place on such entities as the Mayor's Oftice on
Latino Affaurs Task Foree on Latmo Child Abuse, the Health Advizory Commiteee of
the Capital Arca March of Dimes, the Bilingual Education Network, and the D.C.
Literacy Commuteee.

GOVERNANCE

At cach center, parent volunteers belong to a formal participants” council that helps
staff design and implement programs.

A board of trustees oversees the administration of The Family Place. Currendly, there
are 17 members with represes.atives from a focal church, the media, othee
commumity-based organizat.ons, and local businesses. The participants” council has
one representative on the board.

EVALUATION

Every six months, the executive director and a planning and evaluation consultant
evaluate the overall program. Program coordinators use these evaluations as tools for
planning program objectives, Occasional focus groups obtain participanes” feedbacks
service delivery evaluation s done monthly.

REPLICATION

The process of establishing the new site has required a tremendous amount of work
and commitment from Shaw's tive newly hired staff and its volunteers, as well as the
administrative staft that serve both centers. They have had to devote considerable
tme meetig with and developing relationships with existing service providers in the
community.

The Lick of adequinte resources contimues to be the main source of stress tor sgatt and
admmstrators. Cuarrently, the new site’s total budaet is $234.000. The new site is
turnished entirely by donations, and staff members have had to devore time to finding
Jdonatone.

RIC o
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Workers are given individualized, on-the-job training.
While some staff have college degrees as well as
backgrounds in social work, early childhood education
and other professions, the Family Ploce places greater

emphasis on other qualities when it comes o hiring staff.

Potential staff must be bilingual and sensitive o the
stress that area fomilies face, and shey must have an
understanding of the neighborhood. Whenever possible,
The Faily Place tries to recruit former porficipants as
stoff. Breast-feeding peer counselors are an example of
this practice.

FUNDING
Annual budget: $634,079

Sources:

9% Govemment
= FEMA
= B(

86% Private sources
= Foundations
= |ndividuals
» Business
w Churches
= (rganizations

5% Other
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The Family Place

The program at the Shaw center retlects the differences berween s populasion and
that at Mount Pleasant. Because Shaw parents do not tace language barriers and do not
have to cope with INS and the acculturation problems of immugrants, they have been
more receptive to advocacy and systems change issues than parents ar Mount Pleasant.
Also, male parents have become much more involved at Shaw. At Mount Pleasant,
anly women participate. At Shaw, a participant-led fathers” support group meets every
other week and a Males” Advisory Board has been tormed.

TRAINING AND TECHNICAL ASSISTANCE

Family Place statt will host sire visits and provide training on program operation,
culturally responsive program design, and other ropics. Fees are based on the length of
presentation requested, site location, and travel expenses.
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FAMILY RESOURCE AND YOUTH SERVICE @

CENTERS PROGRAM

Family Resource/Youth Service Center
275 East Main Street
Frankfort, KY 40621

Ronnie Dunn, State Program Manager

OVERVIEW COMPONENTS .
®

A statewide comprehensive education reform measure provided the impetus tor the The fundamentol concept thot undedies Fomily Resource o

Kentucky Family Resource and Youth Service Centers Progrim, a dynamic and far- i cnd Youth Sewvice Centers s fo promote the identicotion @

reaching school-linked service model funded by the Kentucky Cabinet for Human i ond coordination of existing services and resources in the

Resources. Its 373 centers serving 636 schools respond to a full range of communiry school-community.

needs, and coordire atl children and family services in theitr communities.

Family Resource Centers are locared in or near public clementary schools. Youth i Additionolly, the legislation mandated core components

Service Centers are located in v near public middle and high schools. Individual i thot Family Resource ond Youth Service Centers must

Centers (and the communities in which they are located) vary greatly in size, i provide.

appearance, and services offered. The commen thread among all 373 Centers is a i

welcoming and supportive environment based on murual respect. Because the Centers' :  Family Resource Centers must provide:

philosophy stresses that strong individuals create strong families, the programs stress

empowerment and self-esteem. They offer skills-building to help families function i o Full-time preschool

better; parents receive services ranging from healeh education to employment :

dAssistance. ‘ e Childcare

For children two ond three yeors of age.
Kentucky's stare-level Interagencey Task Farce s an example of governance that works

for tamilies. The task force allows state agencies to be involved inand supportive of o After-school care
the program while leaving most of the decision-making to the local level. This For children four through twelve with full-time
« ucture enables Tocal programs to incorporace and respond to the particular needs of accessibility during the summer when school is not in
their communitices and families. Thus, although the Kenrucky Family Resouree and session.
Youth Service Centers Program began as a top-down model, created by stare
legisation, its structure is hottom-up in its empowerment of local communiries. i o Fam. s in Training
: A comprehensive program for new and expectant
parents.

HISTCRY
o Parent ond Child Education (PACE)

Ineqguities m inding practices led toadeclarauon that Kenrueky's education system A family literacy and parent education progsam
wirs unconstitutional. The resulomg Kentueky Educanion Retorm Act (KERA), passed consisting of
by the Kentucky General Assembly m 1990, called for the development of a Family = Adult education classes

Resource Center or Youth Service Center in every school with ahigh proportion of : = Developmentally appropriote activities for children
poor children. The rationale for the centers was an explicit acknowledgment by = Parent-ond-child interaction

legialators, educators, and other leaders that even v world-class educacion system could »  Parent support and education groups

not produce world-cliss ourcomes without real partnerships wih tamilies and without (Parerit Time)

other community resources that chikdren need for healthy development.
e Support and training for day-care

An mteragency 1k force was ereated to oversee the development and providers
implementanion of the KERA'S Family Resource Centers and Youth Service Centers.
This group did astatewide resource assessment and developed gadelines for : o Positive parent /child activities

community issessments and plannme.

o Referrals to health and social services

) 79
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Youth Service Centers must provide:

e Referrals to health and social services

* Employment counseling, training, and
placement services

For youths and sometimes for other family members.

e Summer and part-time job development
for youths

e Family crisis and mental health counseling
* Drug and alcohol abuse counseling

Youth Service Centers focus on the nieeds of youth as
they face the problems of adelescence and adulthood.

There is a continued connection fo farnily and parents but
to a lesser extent than in a Family Resource Center.

In addition to the core services required by the legistation,
Centers may provide a variety of complementary services.
These vary from center to center in response fo
community needs and locol budgets. Examples of
optional components include:
Family Resource Center
* Information clearinghouse
* Recreation programs
* Assessing child and family needs
n areos such as housing, social services, and
financial management.
Youth Service Center

e Coordinating with local legal system

e Consulting with school officials
Regarding behavioral and disciplinary problens.

o After-school recreation programs

e Volunteer programs

Q
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Family Resource and Youth Service Centers Program

Local communities were then required to conduct community needs and resources
assessments betore selecting sites and planning activities. The number of cenrers has
grown from the original 133 to 373.

COMMUNITY AND PARTICIPANTS

Kentueky is a largely rural stare with o signiticant number of people living in poverey.
There are 239 Family Resource and Youth Service Centers in rural areas, 81 in urhan
arcas, and 33 in suburban arcas. Family Resource Centers serve families with childeen
under 125 Youth Service Centers serve families wich children 12 and older. A school is
cligible tor a Center only if ar least 20 percent of its students are cligible for the free
lunch program.

The program’s services are available to anyone, includmg families who Jdo not have
children in the schools. Fitty percenr of participants using the center live at or below
the poverty level. Approximarely three percent of families are participating because of
a coutt order.

Centers are widespread and well-known within the community, largely because of
their location. The Centers” proximity to schools makes them easily accessible for
children and their families. The state also encourages the Centers to make special
eftores to inform the community abour their services. For example, over the summer,
staff of one Youth Service Center visited the home of every student entering the sixth
grade to introduce families to the schoot and the program. The Interagencey Task Foree
also provides an exceprional mechanism for numerous agencies throughout Kenrucky
to exchange ideas and disseminate information.

GOALS

Local programs are encouraged to identify their own needs, although the stase
implementation plan recommends certain broad-based goals:

Family Resource Centers (located in or near elementary schools)
To promote the healehy groweh and development of children by assisting tamilies in
wentifying and addresing any home or community needs essential to children's

suceess in ~school

Toasist fanilies in developing the parenting skills that can promote the tull
development of ¢hildren

To ensure that tamulies have aceess to and are connected wirh appropriate
community resources and receive from those resources the help thar chey need

To encourage social support linkages and nerworks among famihies, therely
reducing rolation and promotimg family involvement in communty activities

~3
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Family Resource and Youth Service Centers Program

Youth Service Centers (focated i or near middle and high school)

To promote voung people’s progress toward capable ind productive adulehood by
asisting them in recognizing their individual and fanuly strengehs and in addresing
problems that block their success in school

To assist young people in making effective use of community resources, including
emplovment and training resources and health, mental health, and socral services

FCSOUTCES, dN NECeSsdry

To promote supportive relationships among voung people themselves, and among
voung people, their families, and communiry resourees inorder to develop
adolescents’ selt-esteem and competencies

PROGRAM IN ACTION

A parent ar one Family Resource Center wrote, "[ The Family Resource Center] brines
out the best in their parents. But, what fthe Family Resource Center] really does is to
Jhow us that the best has always been within us, we juse need some help o tind it
The ~tory of this parent illustrates how the Centers can empower tamilies. Sexually
abused s 1 child, she Teft school to marry and bave her tiest child ae 15 When she finst
came to the Center, she Farely spoke above a whisper. Now she is a toreetul advocare
for her child and herselt. She has attended cotlege and works hard for the school and
the Fanuly Resource Center.

Staft and parents are the heart of the Centers. Prioriey is given to hiring dedicated and
creative staft who exercise i whatever it takes” philosophy when working with
tamilics. Darents provide the spark and the human resources to develop and implement
many activities. Start of one rural Center set up i support group for parents of learming-
disabled children and asingles club tor single parents. After one vear. parents took
over both programs. The Center still provides the space and childeare, but parents
determime riwe direction ot the program.

The Famil Resource and Youth Service Centers Program provides inkages among
existing services and identtties service gaps, With a 8200 stare contribution per cligible
child (1.e.. tree-lunch ehgible), Centers must refer participants to other service
providers whenever possible. Linkages are numerous and difter by community. The
componition of the Interagencey Task Foree at the state level indicates some of the
wrvices and inkages provided. At the program level, Center staft are extremely
creative in setting up informal relationships with appropriare services thar meet tamily
needs.

The state encourages networkig opportuntties for statt and attempes to link alb 373
Centers through a network. Currently, this is accomphished through state and regional
meetings, Each vear the state brings together people from all the Centersar *Camp
Celebration.”

Q
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STAFF

The Interagency Task Farce is staffed by the following:

4 MONOGEIS ..oooccerccriree $50,000

3 Progrom coordinotars .............. $25-32,500

9 Areq liISQNS ... $24,500-44,500
4 Suppart stoff $15,500~26,500

There ore approximately 1,865 pragram staff. Each
Center is stoffed differently but is required ta have at least
twa employees: one coordinotor and ane
administrative,/clericol ossistant. Bockgraund
requirements far Center caardinatars vary accarding ta the
local communities’ needs; some ccardinatars have GEDs,
some have master’s degrees. Saiary ronges for these
positions are determined locally ond vary widely. A Center
caordinatar can eom anywhere fram $15,000 to
$50,000 per year.

The progrom strives ta empawer staff s well as fomilies.
Bath the state und locol pragroms provide staff training.
Kentucky facuses training on district-level staff {as well os
pragromvleve! staff) sa that they will be informed enough
to effectively support Centers” wark.

Local Center caordinatars ore encouraged to identify and
attend treining oppartunities provided by ather
colloborating agencies. Infarmatian gathered at the stote
level regarding canferences and warkshaps is shared with
stoff at the local level. Statelevel stoff arranged far
Parents as Teachers training when an assessment showed
this ta be o critical need.

FUNDING
Annual budget: $26.4 million

Budget is allocated by the state. In 1993, the minimum
grant given ta o Center wos $12,800 ond the maximum
was 590,000, with an overage of $69,000. Individual
Centers con and do raise odditional funds fram ather
SQuIces.

Center revenues/expenditures generally follaw these
percentages:

51% State gront

25% Schaol boord inkind
17% Cammunity in-kind
3% Community cash
5% Schaol boord cash
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Centers access federal monies through working with
existing community agencies that receive federal funds
{health departments, school programs, AFDC, Food
Stamps, ITPA, etc.).

Kentucky Family Resource and Youth Service
Centers

Rose Moliyhom:
BYCK Elementary Family Resource Center

I got involved here when this was still the Cradle School
My older son was having problems and mom here
needed some coping skills. My older son has reading
disabilties and | thought it wos my fault. | wasn't
invalved with his schooling; | thought, you send him fo
school, the teachers teach him and that's that. But !
learned that | can and should be part of his education.

I was really lacking in selfesteem, so | kind of strayed
over here and I'm so thankful. | ended up getfing my
GED. Then I went to college and when | graduated more
than 20 people from here showed up. | cried; it meant
more to me thon the diploma. And novs | work os o
teacher’s assistont at the school.

Host 54 pounds and really built up my selfesteem. | felt
I was warth something. The peaple here gave me
permission ta go with my feelings, to ask questians, fo
realize | wasn’t the only one going through things. It
feels like o fomily. It's a sofe nioce and there’s not
singie issue | don’t fee! sofe fo talk about.

Trustis a huge issue with me and | feel sofe here and
wont my kids to feel safe. | never knew people | could
tust. My parents never were involved with me. | hod
never gotten any affention and here they asked me what
I'needed. They opened iy eyes and told me | had good
qualities as @ mother and us o person. They fold me |
couid do it. When you've got soir.cone who cares about
you it makes such a difference.

I came fiom a real dysfunctional family and | alwoys
figured that if people were nice to me it meant they
wanted something. My mom wos alconolic and | had
stuff with my dod and sexual abuse. | used fo fo worry
about hugging my son; | kept fearing I'd fouch him
wrong way. | was even making him take his own baths
when he was three because | was afraid | might touch
hiny wrong if | washed him. | learned here that it's OK to
hug my kids. | was beaten as a chid; if | did something
wrong | got “whammed” with no discussion. | ve leamed

Q
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Family Resource and Youth Service Centers Program

GOVERNANCE

The Family Resource and Youth Service Centers Program is run by a task foree of
state-agency directors and other leaders. Tes members represent many groups,
including:

Governor's Office

Department of Mental Health/Moontal Retardation Services
Department of Education
Department of Health Services
Department of Social Insurance
Department of Social Services
Department of Employment Services
Workforce Development Cabinet
Stace teaching foree

Justice Cahinet

Local mental health agencies

Local boards of education

Local school administrators

Local health departments
Community action agencics

Parents

At the stte level, a parent and youth advisory group includes 15 members from the
local councils. The parent who sits on the Interagency Task Force is usually the chair
of this group. A number of interagency teams also operate ae the state and local levels.

Eiach Center is overseen by a local council made up of community members and
parents. One-third of a Family Resource Center's local council must consist of parent
participants. A Youth Service Center must have at least two vourh on its local council.

EVALUATION

Kenrucky has developed and implemented an extensive computerized information
management system designed for and located art local Centers. The Centers use
contmon mtahe form with some vartations for individual Cenzers’ needs. A case
munagement system iracks the progress of individual families. The software, developed
by Dr. Robert . Hback of Spaulding Universiry in Louisville, links the local Centers
to a centralized host program at the Cabinet for Human Resources. Centers send
documentation to the Cabinet twice o year.

Dt for the 1992-93 schaool vear was analvzed inareport by the Kenticky Cabinet for
Human Resources. The report showed that the populations served corresponded 1o the
program’s goals: most participants were undereducated andfor educationally
disadvantaged. More than half of the participants had been referred by school
personnel, but a Targe number were seif-referred or entered through another
community organization. Health services and referrals emerged as the most frequently
utthized service,

3

ot




E

Family Resource and Youth Service Centers Program

Prefiminary outcome data for a subsample of children and families who have
completed program participarion suggests improvement in classroom performance
variables (as rated by teachers), particularly in arcas such as completing claswork and
homework: following directions and rules; and remaining on tsk. Families report
recerving high levels ot support from the program.

Reception by the communities indicates strong support for the Family Resource and
Youth Service Centers. At the state fevel, this program has advanced far bevond the
other aspects of the school reform fegislation.

REPLICATION

Kentucky was able to expand to 373 centers from the original 133 because of increased
funding. 1t is difficult to sort out replication issues from the implementation ssues
previously discussed because the program was setup to Ive a large, statewide initiative
planned and organized locally.

TRAINING AND TECHNICAL ASSISTANCE ,

As time has allowed, state staft have traveled ro other states to make presentations on
the program. Telephone inguiries are answered daily. Several groups have come to
Kentucky to visit Centers and to talk to state-level statt.

Q ? 6
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lots of litle tips, like never arguing with my children
when I'm upset, toking time out fo cool down and
coming back to talk ten minutes loter. | didn’t want my
children’s life to be like mine wos.

I'don’t know where I'd be without this program. | was
real depressed and even suicidal when | first came here.

I was 16 when | got pregnant, married ot 17 and | didn’t
know where | was going in my lfe. Because of the stuff
with my dod, which started when | was eight, | lost my
own childhood and | didn’t feel like I'd even grown up. |
couldn’t trust my feelings ‘couse I'd blocked out so much
of what happened. | was like o child raising children, but
as the saying goes: I've come a long way, Baby.

I get goosebumps when | falk about this place. It's it up
my life. [The staff] have been like mothers, sisters, and
friends all wrapped up into one. They've been like
quardian angels who've moved me where | needed fo go
when { needed it. My kids have learned from me
because I've leared from here. We have fomily
meetings now; we discuss things and there’s a lot less
screaming. | don’t panic anymore when there’s a isis.
The kids love it here; they feel safe. My younger son was
here i the Ciadle School for three years. He knew if was
a place to come and learn and he never missed a day;
now he's in advanced classes. My oldest son is out of
learning disabled classes now and I'm so proud of him.
My hushand always knows when I've been out with my
friends from here because | come home and I glow.

And more people need programs fike this, because they
feel like they can’t do it themselves. And somefimes
they're too proud to ask for help. You know, in a poor
area like this, there’s lots of people on weffore and
they're depressed. A kid can come home from school all
sevved up and excited to learn, but if momn’s stillin bed,
depressed because they're going fo fum the gas off, he’s
probably just going fo watch TV: so how can that child
learn? The whole family has to be involved. | wish
every child could feel the love that I've felt here, to have
the experience where someone will make a difference in

their lives, so they can go on and have o good productive
life.

They've done so much for me that nof @ whole bunch of
words can express it. So | pay them back by being here
and helping other kids and parenis.
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COMPONENTS

The Family Resource Schaols project provides traditional,
studentfocused, ocademic support progroms, and offers

schoalbosed, nontroditionol, fomily-focused pragroms.
While progromming vories from site fo site, the core
components include:

» Student achievement and growth

Community study halls with volunteer tutors
Fomily reod-olongs

Fomily moth ond fomily science closses
Fomily night o the Denver Art Museum
Swimming lessons

Dance, art ond scouting

Community gorden

Summer progrom

« Adult education/skill building

Adult Bosic Education (ABE)

Generol Equivolency Diplomo (GED)
English as o Second Longuage (ESL)
Sponish o5 0 Second Longuage

Conflict manogement

Employment workshaps

Housing workshops for firsttime buyers
Heolth ond nutiition programs

« Parent education

Peer suppart group for young mothers (using the
MELD curriculum)

Weekly parent training programs
Positive-discipline workshops

Sex education workshaps

Gong prevention workshops

» Family support services

ERIC
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Onrsite cose monagement

Alcohol ond drug prevenion

Before- and ufterschool childcare

Childcare for oll school programs and activities
Boby-sitting co-ops

Food and clothing bonks

Mental health services

Women’s support groups

FAMILY RESOURCE SCHOOLS

975 Grant Street
Denver, (0 80203

Lucy Trujillo, Project Coordinator

OVERVIEW

The Family Resource Schools (FRS)Y project is a unigue partnership of Denver Public
Schools, the ity of Denver, businesses, community organizations, and foundations
that enhances the range of programming and activities offered by seven predominantly
inner-city clementary schools.

FRS operates on the premise that a child's suceess i school depends not only on the
eftectiveness of the traditional school experience but on the overall health of the
childs family and community. The program’s mission is to inerease student
achicvement and parent involvement m schools, to increase the skills and capacities of
parents, and to coordinate available resources and services for families.

A school site coordinator is responsible for coordinating cich schools activities. In
principle, the site coordinator is to work under the divect supervision of the school
principal to implement and manage FRS programs and coordinace outreach effores. In
practice, the site coordinator is case manager, fundraiser, translator, instructor, clerk,
tinuncial manager, broker of resources, appointment scheduler, chautteur, volunteer
coordimator, and much more.

Approxinately 608 fumilies, the majoricy of which are Latino and African American,
are served cach vear.

HISTORY

In fall 1989, the asastant supenintendent of Denver Pablic Schools, representatiyes
from the Mavor's Otfice. members of the business community, and others came
towether with the purpose of preventing students from taling in ~chool and increasing
parental involvement in children’s education. The group’s objectives were: 1) to ereate
an environment free of blame (where teachers and parents do not blame cach other for
the school tulure of children), 20 1o bring people together from the community who
agreed that change was necessarv, and 3) to develop programe,

In Seprember 199, seven elementary schools began to et in motion the Family
Resource Schools concept. During the tirst year, planning conmuttees at the schools—-
cotprised ar prinapals, teachers, parents and communiey representatives: -conducted
dcommuniy asessiment, hired site coordinators, and offered o varety ot specal
proerams and actinvines based on the objectives of the individual schouls,




Family Resource Schools

COMMUNITY AND PARTICIPANTS

Four Family Resource Schools are located in west Denver ina low-income and
predomumantly Latmo community. Two whools are located in norcheast Denverina
community consisting primarily of low- and middle-income African Americans.
Another sehool is located in a predominantdy white, suburban community in
<outhwest Denver.

The program tacects expectant familics and tamilies with school-age children in cach
of the commi <ities deseribed above. Particis ition in the program is voluntary andg
prograts are universally accessible. Of the 600 families served annually, approximately
47 pereent are Latino, 26 percent are African American, 21 percent are Anglo, and 6
percent belong to other racial/eultural aroups.

Families hear about the program primanty thiough the cftores of the site coordinators.
Euch <ite caordinator is responsible for school, parent, and communits outreach. Site
coordinators not only send flyers to parents but also make phone calls, send reminders,
ke home visits, and work o get ehe children interested. As one site coordinator
wtates, 1t is important to let [parenes] know vou want them there, that they are special,
that they will he mussed if they can’taceend. There abso has to be time for socializing
and celebratmg suceesses. Allwork and no plav will definitely keep parents away.”

GOALS

The main coals ¢f the progrim are:

o To prevent school fadure and enhance school readiness
e Tonerease parental involvement in schools

o To coordmate available, existing services for families

e To prowote 1;1mi|\_ erowth toward selt-sutficiencey.

PROGRAM IN ACTIOM

FRS otters programs Juring the day and evening. Schools are openag least two nights a
week unntil 9:00 pan. At all schools, FRS programs nn in classrooms, the anditorum,
the catetertn, and the avm after sehool hours. Six of the seven Family Resouree
Schools have the space to designate i separite resouree room for the program. These
Fesonree rooms generally contain books, pamphicts, videos, audio tapes and computer
programs that provide practical mte imation envariety of subjects., Parents nay
check out materials and are weleome to use the computers, VER,and telephone m the
conter. A sites where there s a destenated resotree raom, the FRS program canrun
Jurme school hours,

Through particpation m the Fanly Resouree Schools project, uldren and families
are enpowered to ke positive changes m therr fives and m ther communies. For
parents, “empowerment” tikes many forms. Through participation m FRS adult

cdieation Programs, nuany parents go on fo e wi-secondary education or find

Q ? 8
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Programelevel staff include:

7 Scwol site coordinators .............. $20-23,000
(1 ner school)

1 Project coordingtor ........oc......... $33-35,000

1 MELD coordingior .oooovvovvvcvveeeveae $25,000

1 Project director (inkind) .............512,000

Administrator within the school system gives 20
peicent of his /her fime to the project
1 Secretary (inkind) ... $15-17,000
7 Elementary school principals
L 111 [ $12,500
Gives 25 percent of his/her time to the projec:

Coordinators must have o bachelor’s degree, but no
specifc raining is required. Staff must have o knowledge
of the community in which they will be working, including
its available resources. In FRS programs in predominantly
Latin communities, staff members must be bilingual.
Experience working with families in community-based
settings is helpful. Backgrounds of current stoff include
childcare, mental health, counseling, odvocacy, and
management.




FUNDING

Annual budget: $400,000

Coloroda’s passcge of Amendment 1 in 1992 cut the
school district’s budget in ways which hove deloyed
insritutionalizatior: af the Fomily Resource Schools
project. As a result, FRS does ot receive tunding from
the school distric and therefore roises funds in order to
meet ifs financiol gools.

200

2%
9%

89%
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Sources:

Federol govenment

= U.S. Housing ond Urban Development

= .S, Deportment of Justice

State government

® Colorado Division of Wildlife

w Colorado Deportment of Education

Private sources

= Calorado National Bonk

= Colorado Trust

= Donforth Foundation

® £wing Koufmon Feundotion

= |FM Foundation

= Jynior League of Denver

® LARASA (Latin American Research
and Sevice Agency)

= Multifoads International Corporation

= National Coundil of Lo Raza

= Pace Warehouse

w Pyblic Service Company of Colorado

w Sisters of Loretto

= Torget

= Voyageur

= Western Industriol

= |ndividual donations

Family Resource Schools

employment. Through participation in parent education workshops, parents hecome
comperent in areas such as positive discipline techniques, conflict resolution, child
development, and working with their children ar home. At the Program-governinee
level, parents play a crucial role in the decision-making process as they participate on
site-based management teams (called collaboraiive decision-making teams or CDMs),
bilingual parent advisory committees, and PTAs.

FRS offers satt development and training for school staff, parents, and community
members around ssues such as: culeure, the asser (versus deficit) model, community
development, the impact of poverty, and making referrats. FRS aime ro share new
information around different ways to combine the expertise of education and social
services professionals, to share leadership, and to collaborate, both with cach other and
with parents and communities.

To avord duplicating services that already exist, FRS links existing resources and
establishes meaningful relationships with agency personnel. In many instances.,
program statf have developed a kind of barter system with other resource people in the
community. At Smedley Family Resource School, for example, o woman from the
community will hegin teaching Mexican dance classes in exchange for a space to
practice. In addition, FRS has linkages with several agencies, inchuding:

¢ Department of Parks and Recreanion, which offers after-school programs

Department of Social Services, whose child protective services workers provide
technical assistance to ~school stafi and families regarding issues such as child abuse
and neglect

Public service company emy jovees, who participate in school governance and as
volunteers

e Comnmumity College of Denver, which provides adult editcation ¢lises
in the ~chools

* King Soopers grocery cham which offers seudent and parent scholarships.

GOVERNANCE

Governance at the school level s carried out by collaborative decision-makimg reams
(CDMS) that determine the programming of cach school. These stte-based manage-
ment teamns are comprised of principals, teachers, parents, bisiness representatives and
others. Meetings are open to the public, and clections are held yearly.

The program's executive committee, comprised of school admmistrators, ciry
representatives, funders, prmerpals and other program statt, acts s an ady isory and
policy-making commurtee. The city representaoves and funders act as the
policymakers: the prmapals imd other program statt concentrate on program
operations. Exceutive committee mectmes are held monthly,
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Family Resource Schools

EVALUATION

In 1991, a formal process evaluation was done by the Public Attairs Ottice at the
Univerity of Colorado. That evaluation revealed that the program’s vision attempted
to be evervthing for evervone in the community. The evaluation served to retocus
priorities—the main priority now is to serve the needs of the families of each school's
student body.

Family Resource Schools also have an informal evaluation process. Several schools do
anceds assessment at the beginning of the school vear and an evalnation at the end of
the vear. Program seadf are also in the process of collecting “hard™ data (e,

standirdized test scores) related to students” academic success.
REPLICATION

The motto of the Family Resources Schools is "Copy the process, not the model™—

that is, while the method in which the program was developed can be replicated, every

Family Resource School sheLd and will Took different because every community’s
needs are different.

To date, the Family Resource Schools madel has not heen replicated. One idea under

comsideration, however, is that additional schools might develop as “satellites” to the
core of already established Family Resource Schoaols,

TRAINING AND TECHNiCAL ASSISTANCE

Family Resource Schools statf conduct workshops and give presentations on the FRS
model and process, on funding school-based programs, and on program
implementation and lessons learned. Quotes il be provided upon request.

Q (f) 0
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COMPONENTS

Center programming is responsive 1o the needs of the
community. However every center is obligated to offer
the core services listed below:

o On-site childcare
While parents participate in activities.

* Parenting and health education and
referrals
To full range of health care services.

* Developmental assessments
For childrer and remediation of developmental
problems either on site or by referral.

* Adult education and employability services

¢ In-home services
For “hard to reach” families.

* Social and emotional support
including counseling.

¢ Recreation
For parents and children.

* Service coordination
With other agencies.

* Secondary pregnancy prevention and
family planning

¢ Transportation

In response to community demand, individual centers
have developed addifional services, including child abuse
prevention activities; pre-teen and teen educational and
recieational activities, including rites of passage
proguams, theater, dance, and jobs clubs; and support
groups for young fathers, grandparents who are
parenting, purents whose children are in foster care, and
foster pnrents

Q
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FAMILY SUPPORT CENTERS

Friends of the Family
1001 Eastern Avenue, 2nd floor
Baltimore, MD 21202-4364

Margaret Williams, Executive Director

OVERVIEW

Marylind's nerwork of Family Support Centers (FSC) and its statewide family support
mtermediary, Friends of the Family (FOF), have arrracted much national attention for
advancing social service delivery through a starewide public/privare partership.
Through this partnership, multiple state departments, private foundations, businesses,
and individuals combine resources in support of a common fiscal agent with decision-
making authority —Friends of the Familv-—which then provides the resources to
communitics to use on behalf of young familics with children from birth through age
three.

Currently, there are 19 operating Family Support Centers Tocated in 11 of the state's
2 jurisdictions and serving about 3,500 parents, children, and pregnant and parenting
adolescents. The physical settings of the Centers vary, bur FOF strongly encourages
cach site to have ar fease 4,000 square feet to function effectively and to accommodare
achildeare arca, a parent founge, classroom(s), offices, a kitchen, and storage needs.

According to a recent survey conducted by Friends of dhe Family, vonng parents are
particulurly attracred by the combination of supports oftfered at the Ceneers, such as
child development education, GED clisses and transportation, and the friendly
manner ot the seaff.

HISTORY

Durig the carly 1980, there was increasine public concern in Maryland about the
crowing rates of preenancey and birch to eensand the refated long-term neeative
cconomie, health, and social consequences tor voung parenes and therr children. In
1983, Governor Harry Tughes convened a task foree on adolescent pregnancey o focus
on this concern. The nearly complete fack of community-based, prevendon-ornented
support services for voung-parent fiumihies wirs much discussed by the task foree.

Toward the end of the tisk toree's meetings, it formed a working group headed by the
state’s director of the Departinent ot Hunian Resources. The director convened other
pubhic service administrators, representatives of the private secror meluding two local
toundations, and professionals and advocates i the ields of child development, tamily
services, adolescent pregnancy, Child care, matermal and chuld health, and education.
This gronp worked together tor several months to plan the state™s fust public/priviate
partnership that wouabd create a sestem of services tor parenes and children. Ther
vision was i network of community-lased Family Support Centers, an intermeduary
Imking the Centers, and a colliboration between government funding and privare

Jonol\.
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Family Support Centers .

The working group wanted to establish an intermediary outside government and : STAFF
existing soctal service organizations that could survive transitions in the governor's
ottice, public and private agencies, and tunding sources.

Staff of a “typical” center:
1 Center director ........oovrvveeeeereeser $30,000
1 Child development specialist .................. $25,000
1 In-home interventionist
1 Childcare assistant ...

COMMUNITY AND PARTICIPANTS 1 Childeare assistant (P/T) .......ccccccc....... S 9,000

In 1986, Fricnds of the Family and che first four Family Support Centers were
established.

1 Education instructor (P/T) ..ovccevvcenn $600 @

. _ 1 Substance cbuse counselor (P/T) ......... STLO00 @

Centers are located i wrban, suburban. and rural communities with numerous risk 1 Counselor /sociol worker (P/T3 $13.000 ®
factors: high number of pregnant and parenting teens, children living in poverty, low- 1 Receptionist /sectetary 317'000 e

hirthwerght babies, adubes without a high school education, and unemploved aduahis,

1 Van driver (P/T)

Participation is voluntary. There are no chaibility requirements for participation.

FOF staff provides ongoing training and technical
assistance to staff of local centers. This assistance is
intense in the start-up phase, it becomes more routine
thiough monthly directors meetings, insenvice training to
all staff, and assistance in evaluation. FOF also frains
workers in other related agendies.

State participant data from 1992 <how thar parenting participants ranged i age from
13 to 91, with 26 the mean age. Ot the parenting participanes, 79 percent were African
American, 19 percent Caucasian, and 67 pereent had never boen married.

Centers engage i extensive outreach to recruit paracipants mcluding: networking

with other agencies, door-to-door canvassing, presentations at focal events,
Jdistribution of mtornation pamphlees and brochures, and public serviee i
announcements, Participants receive written, telephone, and in-person reminders FUNDING
about upcoming eventsand activities and are encouraged o bring interested triends,
relatives. or neighbors.

Annual Budget: $6.2 million

GOALS Sources:

38% Federal government
= |J.S. Department of Health and
Human Services
State government
= Department of Human Resources
= Department of Health and Mental Hygiene
= Department of Educotion
= Governor's Office for Children Youth & Famifies
1% Locoi goverment
= Baltimore City Health Department
Private sources
= Foundations
= ndividuols

PROGRAM IN ACTION 1% Progiam income

On the local feve, FOF estimates that o minimum of
$245,000 in both cash and inkind contiibutions is
needed annually to opercte a FSC. FSCs receive about
$180,000 a yem in state money thrc.,a FOF, with the
balance to be contributed of taised by the loce! sponsor.

Toassist parents to develop mare ettective parentimg skills and tultdl their aims i
related 1o ~ehool, emploviment and fanuly ife I

Te provide supportive networks among parents m local communieies

To connect parents and thewr children to public and private agencies and mtormal
community resonrces which can help them

To promote optimal development of voung children through the provision of L5y
parent/child ocines and o wide range of developmental childeae services

Services are delivered ar the FSCsowith an mdividiabized, mtormal, and
comprehensive approach.

All chuldren ages breth vo three aie grven the Revised Denver Developmental Pre-
wreentne Questiennaite upon ther parenes” enrottment ar the cenrer andat quarterh
lnlcl\.ll~ th'ruth‘r. Revond ll\l~ sereening, ll\L' WS D \\'l\lLll COFe SCerviee- are
provided vares fromcenier tocent. .
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Family Support Centers
Friends of the Family
Baltimore, Maryland

Tiffany Sonford:

I'm 17 and | have o baby and my older sister told me
about the program. ['ve made new friends there and
now I'm going for my GED; | will probably have it by
March or April. | think | would've eventually gone back fo
school, but | vouldn’t be nearly out by now.

My son goes [to the Center]—sometimes oll day. He
plays there and fokes naptime there. There’s a playroom
where e goes.

1.go fo the better parenting classes foo. They have helped
me learn fo deal with stress and with my child’s hehavior.
We had a fundraiser and part of if was a fun auction
where we could bid for the perfect child. We hod foke
money and could bid for different kinds of children—ryou
know, like their qualities. | wanted a child who'd takk to
me and who would be a leader and | won those bids.

Iknow I'll stay invalved with these parenting progroms
anv, now | help with the fundraisers os o volunteer.

Q
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Fomily Support Centers

Each center's original proposal submiteed te FOF tor tunding must describe its general
plans for service delivery. However, the centers have considerable autonomy m
developmg programs to mecet their communities' needs. To gather inpute from parents
and the community, cach site has a family support center advisory council made up of
commanity stakcholders including parents.

In addition, a monthly statistical report helps ceneer staff plan and revise seevices. This
monthly data, tor example, helped centers identify the need for enhanced adult
education and employability services. FSCs with adult education programs universally
reported greater atcendance after introducing the program than betore, The same data
revealed that not only did more people actend, but also thae parents returned to the
FSC more often than those not participating in educational programs. As a resule,
varions centers have developed written agreements with the Private Industry Councils
that administer [TPA, Marvland's JOBS program, and the Department of Education,
which provides funds for adule education.

An FSC develops formal linkages, including protocols, tforms, and procedures with all
types of agencies and organizations that it has contacted during the proposal phase.
Agreements address making and accepting referrals and general application procedures.
FSCyidentity a primary contact person tor cach agency and maintain formal linkages
as a part of ongoing outreach and networking activities. Front-line staft also place high
priority on making and maintaining mtormal, personal relationships with individuals
at other agencies.

GOVERNANCE

Friends of the Family is a 301(¢) 3 non-profic organization that acts as the fiscal agent
tor all family support centers. FOF is operated by a board of directors with formal input
from a family support center advisory council. Both groups have a culeurally diverse
membership chat represenes all stakeholders and other intereses,

EVALUATION

Staft at cach center complete standardized forms descrilung participanes and the
services they use. Forms are then submitted to FOF for coding, data entry, and analysis.
Detaited monthly statistical reports are generated tor cach center. Centers use the
intormation for program planning and service refinement.

REPLICATION

The network of Family Support Centers has grown gradually over the vears, Site
selection for new centers is through an established competitive process coordinated by
FOF, using a request-tor-proposal process, To ensure that the applicant is not
proposing “business as usual™ and tully understinds and is committed to empowerment,
respect tor participants, and the need or cultiral responsiveness, the prospective
sponsor must demonstrate not only how portental participants and interested
communiry members provided input into the planning and development of the
proposal, but also how stakeholders will be included in the ongomg operations ot 4
tuture center.

o &3



Family Support Cenfers

FOF'S statt sets up areview panel comprised of experts in frelds such as adolescent
pregnancy, child development, parenting, and community organizing. The panel
considers all proposals submitted and mikes recommendations to the exeeutive
director of FOF.

Grants are awarded on an annual busis, through a contrace berween FOF and center-
sponsoring dgencies. Sponsoring agencies are public and non-profit agencies which
take responsibiliey for hiring staft and supporting the center, especially financially.

TRAINING AND TECHNICAL ASSISTANCE

FOF otters comprehensive half-day and full-day instruction on how to start and
operate fanuly support progriams outside the Marvland network. Onesite training in
Marvland costs $300 tor a half-dav and $500 tor the full day. Fees for out-of-stute
traming are based on the length of the presentation requested, site tocation, and travel
CXPenses. ’
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Kim McDonald:

My children’s father gave me the phone number for the
program. He knew | waned fo go back to school for my
GED but had no money. They had free classes. Then |
starfed going fo other classes because ! realized | had
other problems. | had no pusk,, no drive, real low self
esteem.

I've leamed to communicate and share. | don’t “fuss” as
much. | used fo gef real upser; my attitude was bod. | -
couldn’t get along with people. | had a lot of anger and |
was real hyped up. | was mad because | was on welfare,
beccuse ! couldn’t ger things for my kids; because of all
the things that had happened fo me. My anger would
come ouf real emotional; | couldn’t get all the big anger
separated from being just mad about something. Now |
con foce my anger. | can talk about it and even laugh
ohout it.

L used to stay real isolated and not be around people af
all. But now | do o lot more. [ go to seminars and talk
about myself. 'm like a presenfer. It's not like I'm
bragging, but I'm a real feader!




COMPONENTS

e Systematic hospital-based screening
To identify high-risk families of newborns.

* Voluntary community-based home visiting
family support services

o Individualized services
Based on family’s need and level of risk.

e Linkage to a “medical home”
Each family is assisted in selecting a primary care
provider: a pediatrician, family physician, or public
health nursing clinic.

¢ |nformation, referrals, and coordination
Regarding a range of health and social services
for fomilies.

* Follow-up with family
Continyously, until the child reaches age five.

Additional services offered at some Healthy Start sites:
t
* Respite care

¢ Male home visitors
To work with fathers.

* Parent-child play mornings
Traveling preschools,

e Prenatal screening and assessment

* Physician care coordinator
To collaborate with the family’s physican.
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HEALTHY START

Hawaii Department of Health
Family Health Services Division
Maternal ard Child Health Branch
741-A Sunset Avenve

Suite 204

Honoluly, HI 96816

Loretta Fuddy, Director, Maternal and Child Heaith Branch

OVERVIEW

Healthy Start is wo,king to prevent child abuse and neglect in Hawaii by improving
family functioning and promoting optimal child development. Upon having a child,
52 percent of Hawaii's families are systematically screened for family risk factors while
in the hospital and those identitied to be ar risk by the sereening are invited to aceept
comprehensive home visiting services for the first five years of the child's life. Family
support workers visit cach family at least once a week ar tirst and at decreasing
intervals as family functioning improves, but never less frequently than at three-month
intervals. Evaluations have reported dramacically improved carly identification of at-
risk tamilies and prevention of child abuse and neglect as well as decreased child abuse
among participating families and improved family functioning in general.

There are 12 Healthy Start sites (i.c., physical offices that service a specified
geographic area, defined by census tracts) currently in operation, implemented by
seven private community agencics. Although private agencies ¢reated the impetus tor
the project and operate the program sites, they have succeeded in persuading the state
to fund and institutionalize it within the Maternal and Child Health Branch of the
Hawaii Department of Health. Significantly, the state legislature has strongly
supported expansion of the program.

HISTORY

Healthy Start grew out of a pilot project begun in 1985 in Leeward, Ok, a
multicthnic, fairly depressed community with many problems: substandard housing.
underemployment, substance abuse, and high rares of child abuse and neglect. The
Hawaii Family Stress Center of the Kapiolani Medical Center for Women and
Children developed and implemented the original model, whiclh was administered
through the Department of Health, Child Mental Healeh Branch. The pilot focused
on child development and linkage to a medical *home” with follow-up through age
five. A 1988 evaluation found no cases of abuse reported among the 24 high-risk
tamilics participating in the demonstration project.

[n 1988, the home visitor child abuse prevention programs admimstratively moved
from the Children's Meneal Health Branch to the Maternal and Child Health Branch
(MCHBY. During 1988, MCHB decided thae all home visitor programs should follow
the Healdhy Start model, and issued a request for proposals (REP) so stating. By 1989,
there were [ Hlealthy Start programs statewide.

The participating private agencies worked rogether m lebbving the state legislarure
arl in developmg a plan to provide systematic sereenimg and home visitation to all at-
risk families identitied in cach arca of Hawaii. They stressed to legislators that the
impressive ottcomes af the pilot project depended on tollowmy the entire model.

o 89




Healthy Start

Locations were selected by accompetitive RFP process which was hased, in part, on
demographics such as the rate of child abuse and neglect and pereentage of population
that were children. Communities had to demonstrate collaboration with existing

@

STAFF

! State level:
agencies and services i the communiey as well as a willingness to follow the Healthy 1 Program head ... $35.000
Start Jdesign and accept Healthy Start training. 1 Social worker 335'000
TNUISE e $45,000
1 Clerical worker ..............c...... $20,000
COMMUNITY AND PARTICIPANTS 1 Dato systems worker .............. $20,000

Healthy Start sites are located in urban, suburban, and rural communities wich
numcrous risk tactors. Healthy Start is open to at-risk families from the bireh of their
babies until the children reach age five. Familics are screened in the hospital to
Jdetermine whether they are at risk. During fiscal vear 1993, Healthy Stare sereened
8,331 tamihies of whom 1,033 were newly enrolled in the programs a total of 3.005
families received home visitation services.

Approximately 85 percent of families who are offered home visitation services elect to
enroll in the program. The average lengeh of participation is three vears. Currently,
approximately 20 percent of the total familics enrolled have been m the program
longer than three vears.

The age distribution and marical status of the women sereened by Healthy Start is
fairly comparable with the distribution of all new mothers in the state. The sereened
population had lower educational levels than women in the general population.

The staff listed are Hawaii Department of Heatin
employees who have direct oversight of the Healthy Start
Progrem.

Daily implementation of the Heoltisy Start progroms is
contracted out to Seven private community agencies. The
provider agencies take responsibility for program
implementation, staff supervision, quality assurance,
program variation, and identification of community needs.
Agency programs vary in size; however, Healthy Start
recommends a ratio of one supervisor for every five home
visitors. An “average” program might include:

1 Executive diractor (25% FTE) .......$42,000

1 SUPBNVISOT ..o $33,000
. . - - 5 Home visitors/family
The ethnic distribution of participants was as follows: 47 percent Native Hawaiian, 17 SUDPOT! WOIKES . $20,000

percent Caucasian, 15 percent Filipino, 7 percent Japanese, 6 pereent Samoan, and 3
percent African American.

GOALS

e Toimprove tinuly coping skills and functioning

To promore positive parentig skills and parent-child interaction
e Topromote optimal child development

e Toprevent child abuse and neglect

e Tohnk cach fanuly to 1 medical “home”

PROGRAM IN ACTION

Earlv identitication (E1DY workers review hospital adinession daca for childbirths to
determine which tamulies have signiticant risk factors, These risk tictors take into
account marital status, unemployed spouse or partner, inadequate income, unstable
housimg sittation, lack ot atelephone, fewer than 12 vears of education, history of
substance abuse, Lite or no prenacal care, history ot abortions, history of paychiatric
care, rehmquishment tor adoption sought or obtained, marital or fnily problems,
history of or catrent depresston, The ETD workers interview at-risk tanunhes m the
hospital and encourage them to aceept home visttmg services.

1 Child development specialist ... $24,000
1 Early identificotion worker

(ot hospital) oo $22,000
1 Clericol worker ........cccooovvcvvecnennes $21,000

Home visitors and early identification workers ore
paroprofessionals; na degree is required. The preferced
bockground for executive directors ond supervisrs is 0
moster’s degree in sociol work or psychology. Child
development speciolists must hove a B.A. with
speciolization in child development.

A stondardized troining progrom has allowed Healthy
Stort fo estoblish uniform standords of service delivery as

the progiam expands. First, new staff porticipote in o five-

week orientotion course in which new trainees “shadow”
more experienced workers, going with them on home
visits and observing. Four to six months later, stoff attend
a five-day advanced training session to reinforce key
concepts. After the first yeor, in-service troining is
provided: four kalf-days of inservice training pet year at
the progrom’s own site. Managers ond supervisars from
eoch Site meet quarterly to ensure o close netwark with a
shared vision instead of seven different agencies working
in isolotion.
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FUNDING

Annual budget: $7 million

Sources:
100% State government
= Department of Health

ERIC
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Healthy Start

After a tamily aceepts an otter of service, a paraprofessional family support worker
contacts the mother in the hospital to establish rapport and schedule a home visit. At
the initial home visit, this worker continues building a trust relationship and provides
help with immediate needs. Home visitors assist families in securing a tull range of
health, educational, and support services from other local providers. The worker
herself may provide emergency food supplies, help complete public housing
applications, and try to resolve crises in family relationships. Home visitors provide
emotional support to parents and model effective skills in coping with everyday
problems. Their strategy permits initial dependence before encouraging independence.
The frequency of visits varies according to the family's frequency of crisis, quality of
parent-child interaction, and ability to use other community resources. Home visits
continue to occur at least four times a year until the child reaches five years of age.

Participation in the prograny is entirely voluntary. Participants may eleet to withdraw
at any time.

Cultures” rraditional practices are taken into consideration in the materials prepared
and activities utilized in working with parenes. The majority of home visitors are from
the community in which families tive, although no real effort is made to match the
cultural background of home visitors with families they visirt.

Hawaii offers its residents universal health care coverage. Having this unmiversal
coverage helps the program attain its objectives relative to linking families with a
health care home, immunization, and utilization of EPSDT services.

Healthy Start coordinates a range of services for participating familics. Most linkages
with other public and private agencies are informal. Some program sites, however,
have formal, written agreements with public health nursing and with child protection
services.

GOVERNANCE

The Deparrment of Healeh's Maternal and Child Health Branch administers the

Family Health Services Program and Healthy Starr. Responsibitities of the MCH
Branch include: data system development, monitoringfevaluation, prioritiesfgoals
setting, interagency coordination, and stavdards setting.

EVALUATION

Qutcome data from an evaluation of the intial demonstration project reflected
Jdramatte suceess in reaching the goal of wentitving at-risk families and in preventing
abuse and nedlect.

The evaluation showed:

No cases of abuse of target children among project families

Only four cases of neglect during the three-vear project,all of which were reported
v project statf to child protection services

No abuse for the 99,5 percent o all tamilies who had been identitied by the mitial
hospital sereening as not at risk.
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Healthy Siart

More recent evaluations indicate that expansion has not reduced effectiveness, Dara
collected in 1992 <how no abuse or neghect in over 99 pereent of the families.

In October 1992, the National Committee to Prevent Child Abuse (NCPCA)
received funding for a three-year study of the etficacy of Hawait's Healdhy Stare
program.

In addition, Johns Hopkins School of Medicine, Hawain Medical Association, and the

Hawair Department of Health received funding for a five-vear fongreudinal case
control study and cost beneficanalysis,

REPLICATION

Expansion of Healthy Start toward a statewide system has been deseribed as the resale
of “collaborative advocacy.”™ In general, Healthy Stare advocates started small with
demonstration projects and used data collected as a result of those demonstrations to
uree the state’s legisliture to expand the program. In their lobbying efforts, advocates
stressed three main themes:

@ !lealthy Starris designed to serve cach geographic area comprehensively.

@O The model in s entirery, is what produces the successtul outcome we see.

© Anvihing less will not gt these resules,

States wishing to replicate Healthy Start are warned to think long-term when it comes
to fundme. Because the program works with famitlies over a long periad of time,
funding for these programs doubles every yvear tor tive vears betore leveling oft.

In 1992, the National Committee to Prevent Child Abuse and Ronald MceDonakd
Children's Chartties liunched a nationwide initiative ritled Hlealehy Families America

to promate replication of the Hawan coneept nationwide. Currently, Fstates are
operating small pilot programs.

TRAINING AND TECHNICAL ASSISTANCE

Individual tramine aid on-site visties can be arrangeds prices are negotiable.

Materals available:

P TNl CUTTICUA ettt ettt et eaa e, 540

Chald developnrent curmiculi tor use i homes oo price negotiable
Dance with Your Babs
Fanalike Pl(lf\”()«)l\

o Ducumentation torms used, mddudimg the fanudy seress checklia,
Lt COHCCTION LOTIIIN LU ittt 40

o Intormation on MOH'S computenzed cient-trackmg swstem price negotiable

Healthy Start
Howaii Dept. of Health
Honolulu, Hawaii

Shersie Pao:
Hawaii Islond YWCA/Puna Family Support Services

I signed up for the program when | ws stil in the
hospital after the birth of my son. | didn’t even
remember that I'd signed up, and then the outreach
worker showed up af my house. But it was the best
thing | ever could have done.

The program’s taught me o lot about being a parent.
Answered lots of questions about the baby. Whenever |
don't understand something, | con osk. Like my son still
wefs the bed. He’s fiva years old and if bothers me. |
even fook him fo the doctor. But when I talked with [the
outreach worker], she eased my mind—told me not to
worry or foke it so seriously.

I have hwo stepkids—they drive me crozy. They're 13
and 16—HELP! But | can talk with her about them oo,
I feel like | met a really good friend.

[The outreach worker] has done a lof of things for me.
We only have one car; and she’d pick me up fo fake me
shopping, or drive my son fo the dentist. She'd get o
group of us to go the beach and have picnics. It let me
be around other people and make new friends.

Without the program | would have managed. 1'd
probably have sat around watching soap operas and been
bored. This way, | get out, meet people, make friends,
and my son has had kids to play with. He tums five soon,
s0 | “graduate” from the program. | wish | could stay on
with it another five years!




COMPONENTS

* Preschool curriculum with storybooks and
enrickment activities

* Biweekly group meetings

* |nformation and referral

STAFF

Program-Jevel stoff:

1 Fulltime coordinator .................... $17-50,000
Professional with background in early childhood
education, social work, community work, adult
education. Hired locally. Professional teacher’s salary,
depending on region of the country.

1 Half-time paraprofessionat ............. $5-7 /hour
Must be part of target community and current or former
program participant. Must also be literate.

FUNDING

HIPPY costs approximately S1,000 per family per year.
HIPPY USA does not provide financial assistance to local
programs. Local programs draw on a variety of funding
sources including private foundations, businesses, and
federal and state grant programs.

Q

HOME INSTRUCTION PROGRAM FOR
PRESCHOOL YOUN/;STERS (HIPPY)

53 West 23rd St.
New York, NY 10010

Miriam Westheimer, Executive Director
Kathryn Greenberg, Community Outreach Coordinator

OVERVIEW

The Home Instruction Program tor Preschool Youngsters (HIPPY) is an carly
childhood education curriculum designed for educationally disadvantaged parents to
use with their preschool children in their homes to prepare children for success in
pubtic school. HIPPY is based on the premise that although all parents wane the best
tor their children, not alt parents know how to develop their children’s potential.
Paraprofessional home visitors from the communirey instruct parents in the use of
HIPPY educarional materials.

Each local HIPPY program is sponsored by a local agency, which formally contracts

with HIPPY USA. HIPPY USA provides cach “franchise” with training and technical '
assistance. The HIPPY model has been replicated at 83 «ites in a variety of different

settings in 23 states, and currently serves over 11HQOQQO families. So far, only Arkansas

has implemented a statewide program. The Arkansas Department of Educarion and

local school districes have assisted HIPPY with funding by using Chaprer | and

Chapter 2 funds, along with in-kid contributions.

Because HIPPY USA understands the limitations of a home-based education
curriculum, it encourages tocal agencies to incorporate HIPPY progrinus as part ot a
comprehensive tamily support process,

HISTCRY

HIPPY began in Isract in 1969 as a rescarch and development project of Hebrew
University in Jerusalem. In 1982, the Ford Foundation funded an international
conference sponsored by the National Council of Jewish Women (NCJW)Y to bring
HIPPY to the attention of educators outside Isracl. In 1984, HIPPY came to the
United States and was sponsored by NCPW uneil 1991, when it became independent.
In 1992, parts of the HIPPY curriculum were updated and adapred to American
culture, spectficatly addressing issues of cultural refevance and diversity. Specifically,
local programs were asked to critique the curriculum o help redevelop HIPPY '
storvbooks to make them more cuteurally relevant. In 1993, HIPPY USA hired a
curriculum development specialist to continue working on the development of the
curriculum.

COMMUNITY AND PARTICIPANTS

HIPPY UISA, the national organizaton that disseminates the HIPRY model to local
programs, targets communiries rather than famidies. Local programs apply to FHPPY
USA o provide the program m therr communuy. The national organization requires

&9
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Home Instruction Program for Preschool Youngsters (HIPPY) ‘7

cach local program to conduct a needs assessment on the community it intends to
serve. Local programs must describe how they have determined that HIPPY woukd
serve a need in that community, what families would be served, and what other tamily
support services are available in the communiry. HIPPY USA requires that cach local
HIPPY program develop an advisory council with representatives from the target
community, local bunzan services agencies, schools, volunteer organizations, Head
Start staff, government otticials, and funders.

HIPPY participants include low-income families; teen parents; and tamilies with a
history of abuse or neglect, substance abuse problems, low parental education fevels,
Chapter 1 cligibility, ov developmentally delayed children. Local programs are entirely
voluntary. People learn about the program through various creative local outrcach
strategies. HIPPY USA provides some training to local programs on recruitment

strategics.

GOALS

HIPPY aims to provide parents with the materials they need to provide educational
enrichment for preschool children so that they will be ready to learn when they enter
kindergarten. HIPPY aims to promote both parental involvement in children’s
education and increased school readiness. The program seeks to empower local
communities by providing jobs to parents as paraprofessionals and inereasing the self-
esteem of participants.

PROGRAM IN ACTION

Parents of four- and five-year-olds participating in HIPPY work with their children
approximately 15 to 20 minutes each day for 30 weeks per year (to coincide with the
school year) for two years., Parents who have participated in the program are hired as
paraprofessional home visitors, They visit cach home twice a month to instruct the
parents in using the HIPPY curricutum (which includes activity packets, 18 story
books, and 16 manipulable plastic shapes). Parents must also commit themselves to
reaularly attend biweekly mectings with other parents, their paraprofessional, and the
site coordinator. They review the activity packet for the coming weeks and exchange
informatton, as well as participate in additional enrichment activities. Workshop
topics may range from general parenting issues to how parents can improve their own
life situarion through cducation and training. The groups also plan family partices,
picnics, and outines. They help break the socual isolation many parents feel and altow
parents to support one another. Local programs are encouraged to be flexible in
adapting therr activities to the cultural and social needs of their participants. By hiring
paraprotessionals from program participants, HIPPY also provides jobs in the
communitios mn which it is located.

To he'p meet other needs of participatng familics, HIPPY USA requires tocat HIPPY
programs to seek out other human services and tamily support services in their
community. In practiee, a local family support organization tetds to sponsor THPPY.,

Local HIPPY programs develop mtormal linkages with local referring agencies tor
publicity and outreach.
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Home Instruction Program for Preschool Youngsters (HIPPY)

GOVERNANCE

FIPPY USA has a board of trustees that includes superintendents of schools and
representatives from non-protic agencies including NCJW, Hebrew University, and
Arkansas Children's Hospital. This group works on national policy issues and is not
involved with management of local programs.

EVALUATION

The U.S. Department of Education and the NCJW Center for the Child are in the
process of a three-year summative uantitative study of three school-based HIPPY
programs that is evaiuating outcomes, implementation, cost analysis, parent-child

[ )

refations, seltsutficiency, and child school pertormance. Preliminary findings from this
study on first grade teacher ratings of children’s classroom adapration show that
teachers expected children to be more successtul in school than those who had not

been in HIPDPY.

Less tormally, HIPPY USA requires all local programs to use its Management
Intormation System, a computer program that records information on program
participants and tracks their progress. HIPPY USA visits cach site once or twice a vear
to ensure quality.

REPLICATION

As a franchise, HIPPY s designed to be replicated. HIPPY USA retams oversight of
1
local programs.

TRAINING AND TECHNICAL ASSISTANCE

As part of the replication process, local coordinators of HIPPY programs go to week-
long, intensive, presservice tramning. After the program is up and runnimg at a given
location, HIPPY USA conducts two site visits per year durmg which it trains program
coordinators. HIPPY USA ulso helps train paraprofessionals and is available via
telephone for technical assistance, trouble-shootmg, and contlict resolution,

Conts 1o local progrums for ongoing training and technical assistance and program
development are:
Istvear . $6,500
5‘4.‘700
K240
$1,000 per vear

2nd year
Ird vear
atter thar .

When the program is replicated, local programs recerve the curmiculum (ineluding

storvhooks and activity packers) and the Management Information Sestem. HIPPY
also produces a grants manual, Lamching a HIPPY Program: A Guide to Findraising
(ST0.00) and a start-up mamial ($5.00).

a1
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KIDS PLACE

New Hope Services
1642 W. McClain
Scottshurg, IN 47170

Carolyn A. King, Associate Executive Director for Children and Family Services

OVERVIEW

Kids Place is a unique facility in rural Score County, Indina that houses the county
public health depariments the Women, Infants and Children program (WIC); Head
Start; and New Hope Services, a private, nonprofit tamily support agency. Establishing
Kids Place was truly a grassroots collaborative effort, and it is a tremendous example of
the possibilities of a community’s action—a comprehensive, coordinated family
services center that works to involve the wider service community to better meet the
needs of voung children and their families.

In rural arcas, families are otten physically isolated from cach other and services are
spread out over a wide geographic arca. Kids Place addresses these ixsues by co-locating
services, by offering home visiting, and by providing transportation to the center and
childeare so parents can more casily participate i center activities. Co-locating
cervices and providing rransportation have also resulted ma 40 percent increase in
Scott County children receiving immunizations since Kids Place was established.

Kids PLice operates out of a 12,300 square-toot building designed and built to suit its
I .

needs. Visttors are greeted with ample parking, a comtortable meeting room with o
couch and pleasant atmosphere, and a welcoming waiting room with toys that allow
parents and children o interact m a positive way trom the moment they arnve. Kids
Place presents as an extremely colorful and clean building that is inviting ro all

I ¢
children and tanulies.

New Hope Services adminsters Kids Place and is working with three other
communities 10 ~southern Indiana to rephicate the Kids Place madel.

HISTORY

In 1986, health, education, and soctal service providers met with members of local
families to disciiss the problems of young famifies in Scott County and how to give
children a better start in bfe. They decided that the county needed a high-protile,
attractive, cenerally located family services center which would show that chaldren are
valued and would provide a vartety of services. Albagreed that evervone m the county
had to support the concept both financrally and philosophically: the community had
to take ownership of Kids Place. Two vears of community awareness activities and
fundraising—cvervthing from bowling tournamer t~ and concerts to vard sales and
tattles—made 1t possil-le tor Kids Place to opetr i, (988,

New Hope Services had been in existence sicee 1938 operating three children/tamily
centers and two vocational rehabthitation centers m two counties, i Scote County,
New Hope was serving children ages birth through five with developmiental Jdelavs
when the Kids Place concept was born.,

Q
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COMPONENTS

Public Health Department
Offers immunizations onsite to approximately 3,000
children per year at an estimated cost of $128,419.

Well Child Clinic
Serves 350 children per year at on estimated cost of
$85,000.

WIC

Serves 1,500 families per vear at an estimated cost
of $137,000 (does not include food vouchers and
formula).

Ohio Valley Head Start Program

Serves 18 children per year at an estimated cost of
$32,000.

First Steps Early Intervention

For at-iisk toddlers and their families

= Parent education, home-based {Roots),
centerbased (Wings)

Parent support groups

Resource parents

Mother and baby play groups

Case coordination and resource refesral

Serves 126 famifies per vear at an estimated cost of
$250,000.

Day care
Includes preschool enrichment closses. Serves 150
children per year at an estimated cost of $185,000.

Preschool special education
Serves 35 children per year at an estimated cost of
$100,000.

Developmental screening/therapies
Serves 300 children per year at an estimated cost of
$80,000.




*  Occupational, physical, speech therapy
Serves 58 children.

¢ Teen parent dasses

Serves 40 teens per yeor ot an estimated cost of
$22,000.

o Welcome Baby Basket
For all Scott County babies. Contains information

: about resources for fomilies in the conumunity. Serves
230 fomilies per yeor ot an estimated cost of
® $1,500
L o
* Supervised visitation for foster children
Serves 12 children at an estimated annual cost of
$1,000.
* Tronsportation
Via three vans.
¢ Drop-in prograin
¢ Infermation and referral services
STAFF
New Hope Services emplays approximately 30 people at
Kids Place, 21 of them on o fulltime bosis. These staff
include:
1 Executive director ................... $40-60,010
1 Associate executive director for
children and fomilies .............. $40-60,000
1 Associate executive director
for adult services .................. $40-60,000
Mancgement team
1 Early intervention director ....... 524,000
1 Day core direcior ... $24,000
1 Administrative assistant ....... $15-18,000
1 Therapy director ... $30,000
Farlies steff (professional /degreed)
2 Head teachers ............oo... ... $18-22,000
{one for home visiting, ane for center classes)
1 Home interventionist .............. $1822,000
1 Part-time sociol worker ........... S15/hour
for 15 hours/week
1 Family services coordinator ... $20-24,000
Theropists —.ooovvvovcovens S45, how
Contracted by the hour as needed
Q
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Kids Place

COMMUNITY AND PARTICIPANTS

Scott County, Indiana, is a rural communicy 30 miles north of Louisville, Kentucky. 1t
has a population of 22,000, with multiple high-risk problems including 9.8 pereent
unemployment, a 20 pereent teen pregnancy rate, a 62 pereent high-school dropout
rate, and a high percentage of families receiving government assistance.

Kids Place is open to everyone in the county, but because WIC and the carly
intervention program must follow particular federal and state guidelines, respectively,
low-income people form a sizable portion of participating families.

Participants fearn about the program via word-of-mouth, Kids Place outreach efforts
(including the Welcome Baby Basket program, extensive networking, tlyers, and
brochures), and referrals from other service agencies.

GOALS

Kids Plzce programs work to provide comprehensive, coordinated family services and
to mvolve the wider service community ro better meet the needs of children and
familics.

PROGRAM IN ACTION

Progeams at Kids Place are dedicated to meceting familios’ needs in the most {lexible
and individual way possible. Services are provided not only at the center, but also in
homes, jails, high schools, clementary schools, hometess shelters—wherever children
and families are available.

Statt give top priority to developing trust with families. When a family comes into the
WIC office, for example, a statter workig on the other family support components will
greet the tamily in the hall and follow up this informal contact with a home visit.
Famulies fearn that sttt think of them as individuals, not just case tiles,

New Hope Services stafi work from the premise that all tamilies want the best for cheir
children and have serengehs on which to build. Although most participating fanulies
have been reterred there because they have had a problem (e.g., a developmentally
delaved child), they mvariably talk about how they have been helped to help
themselves.

New Hope Serviees' practice of building on strengths 1s empowermg tor all who are
mvolved. At the clisses for teen mothers, statt do not lecrure the mothers bue
encourage them to share experiences with cach ather. This approach validates the
voung women's strengths while giving them necessary mformation in a form they can
relate to. The universality of services and non-deficit approach are tluserated by the
program participants who have become staft and by other statt who have wsed center
services tor their own needs. Staft members are extremely sensitive to the needs of the
comnnity becanse they are a part of .

Kids Place s Tinked with 32 public and privace organizations. It exchanges reaprocal
referrals with these programs on a continumg basis, The list of partners includes the
County Extension Oftice, the Department of Faly and Chuld Services, Chald
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Kids Place

Protective Services, mental health and sabstance abuse programs, the school system
and the Chamber of Commeree. Some linkages are formals for example, Kids Place has
a contract with the Division of Family and Children Services to provide parent
education for certain families. Other linkages are informals for example, staft work with
schools to meet the needs of parricirating children and fannlies.

The programs within Kids Place constantly communicate with cach other: Inat least
one cases they abso share stafft—the person who works with the teen parents for New
Hope Services works one day o week in the public health climic domg pregnaney tests
and prenatal checkups.

GOVERNANCE

New Hope Services has a E3amember board of direcrors that includes representatives
from the county, businesses, and the communitys at least 23 percent of the directors
are parents who currently or potentially participate in the program. The board of
directors approves policy decistons of the advisory boards, but has little involvement in
Jay-to-day decision making.

Kids Phice does not have a separate board but does use advisory committees. These
committees, ntade up of staft and parents, do much of the day-to-day decision making,
«ich as setting policies on behavior management or rates for day care. They are
organtzed by issues and programs into groups such as the childeare advisory committee
and the carly mervention advisory committee. In addition, program administrators
from the vartous agencies meet s needed 1o discuss common coneerns and fuure
directions.

EVALUATION

Kids Place eenerates monthly statistical repores that indicate which services are heing
used by whach families. These are studied guarterly to understand trends, track progress
of famitlies, ond to assess whether goals stated 1 the annual strategic plan are being
achiey ed, Additional evaluations are planned as computerization and the staffs
technological knowledae merease.

To heep services relevant, Kids Place annually surveys parents and statt. Their
responises are revtewed and mcorporated mto the planning process. Al sttt participate
m et mrerviews when they resign. Kids Place also plans to meerview families who no
Jonger participate at the center.

While 1t 1~ ditticnlt todocument a clear comvelation, many positive outcomes have
accurred e the progiam’s meeption. These melude:

e A arcater-than-averace number of the teen parents who have particpated m Kids
Place programs have nor had asecond child.

e A nonty of the teen parents who have partiapated m programs have tmshed
hugh ~choal.

e None of the teen parenis have been referred back tor services because ol Juld
abuse.

'y
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Families staff (paraprofessional /non-degreed):
6 Teachers aides $11,000

6 Special needs assistants $11,000
1 Parent educator .....coooooroe..... $13-15,000
Supprt Staft
3-4 Clerical stoff ......oooorro $11,000
2 Van drivers oo S11,000

Degreed stoff have bachetors degrees or master's
degrees and pre-service training in their fields.
Paraprofessional staff receive appropriate pre-service
fraining ofisite in addition to any training and experience
they already have. Because the rurcl nature of the area
means that children can spend conciderable fime in the
vans with the drivers, training in child development
enables the drivers to cope with situations that arise and
also to identify problems that other staff should know
about. Al existing staff are required fo parficipate in af
least 24 hours of training annually by taking courses or
attending conferences. Each year Kids Place closes for one
week (providing only emergency services and some day
care) for staff planning and training. As part of the
employee evaluation process, each employee has o
personal improvement plan, and the goals of this plon are

matched with training opporiunities.




FUNDING

WIC and the county health department have their own
budgets ond pay their own staff. Both programs pay rent

fo Kids Place/New Hope Services.

Annual budget: $528,500
For New Hope Services at Kids Ploce

®
@ Sources:
®  47% Federal govement
°® = Social Service Block Grant, Title XX
= Head Stort
= Chapter 1
= Medicaid
= {JSDA (School lunch)
6% State government
= Coordinated services funds
= Substance abuse prevention
25% Local government
x Pyblic school (special needs children)
= (ounty taxes
2% Private sources
= farch of Dimes
= [ocal United Way
19% Child core
= Fegs from some fomilies
= Title XX, dependent day ccre
= State subsidy
3% Leoses
3% Private fundraising
O

>

Kids Place

Many tewer children have been reterred for special education services. In fact, only
those with specific learning disabilities have been referred in public school, while
those with other school readimess problenis have been helped before kindergarten
and reaiseered for regular classes.

Many fewer children have been removed from their homes.
¢ Many parents have received GEDs.

The number of Scott County children recerving immunizacions has increased by
4 pereent.

REPLICATION

New Hope Services works with communities to rephicate Kids Place. To date., Kids
Place has been replicated formally two times, and a third site is ~cheduled to open
within the year—all these in southern Indiana. Each replication is planned,
implemented, and finally administered by New Hope Services with the local
cammunity’s mitiative, involvement, and support. Replicated sites are similar to Kids
Place, but each site has adapred the program to meet its community's needs.

Kids Place statf have abo advised similar progrioms that were separatelv set up.

c
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MATERNAL INFANT HEALTH OUTREACH
WORKER PROJECT (MIHOW)

Center for Health Services
Station 17, P.0. Box 567-VUH
Nashville, TN 37232-8180

Kathy Skaggs, Director

OVERVIEW

The Maternal Infant Healeh Qutreach Worker (MBTOW) Projeet s anetwork ot 21
fanuly support programs organized by the Ceneer for Healeh Services (CHSY
Vanderbile Universiey to serve Jow-income famidies i the Mississippi Delraand
Appalichia, Traming local women as the primary seaff (outreach workers), MIHOW
programs provide a low-cost intervention aimed ac improving family health and child
development for fow-income rural families. At each site, the project is coordinaced by
a4 tocal communiey-based orgamization which, with CHS training and rechnical
assistance, gradually takes on the responsibilicy tor maineaining the projece. The
trained ouereach workers visie pregnante women and parents of small children o their
homes, providing health and child development education, support for healehy
lifesevles and posttive parenting practices, as well as advocacy wich healeh and social
services svstems. [naddition, parent group mectings give parents an opportunity to
Jhare experiences and learn from cach other.

[t i~ important to note that the unemplovment rate among men and women in many
areas of Appalachia and the Dedeais well above 30 pereent. The training thatan
ontreach worker recenves from MIFOW provides a posicive opportuniny for her to
obeain a job and moedest meome.

HISTORY

MIFOW was ortgrnably tunded by aranes trom the Ford Foundagion and Robert Woaod
Johnson Foundation in 1982, The five ongmat sites were welecred becase thev
possessed strong communmity-based agencies that could support the unusual work of the
outreach workers. Currentlv, 21 MIFTOW programs are operating throughout
Appalachiaand the Delra

Two types of needs asessment were perdormed by Vanderbilt Universine and the
outreach workers trom the original five MIHOW sites 1) Vanderbilt surveyed several
community health climes throughoue the areaand tound a signtticant need for more
cttectiy e autreadh services. 2Y At the onginal iive sues, outreach workers conducted
community assessments i which they wentitied the soctal and health needs of tamilies
and evahnated the capaainy of the focal service providers toaddres the dentitied
l\('L'\'\
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COMPOMENTS

[ ]

Home visits/case management

e (ase advocacy

e Parent education

e Positive parent-child interaction

e Hedlth and developmental screening
e Information and refer: sl

o Peer support groups

STAFF

Generally, each MIHOW program has a staff of one full
fime supervisory outreach worker and two other full-ime
outreacn workers (or four half-time outreach workers).
These workers serve o total of hetween 60 and 80
families annually.

Outreach workers are mothers from the community being
served. Some outreach workers are former program
participants. Salary for this position is approximately
$16-18,000 per year.

Several training opportunities are afforded to home
visitors. Intial on-the-job trcining prepares home visitors
for the challenges they face as they gradually develop a
coseload of families to visit. Home visitors receive training
n pre- Gnd post-natal health, pregnancy and chitdbirth,
child development, communication and organizational
skills, and commwnity resoutces.
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Twice-yearly central training sessions involve staff from all
sites. At these gatherings, MIHOW workers share
information, ideas, and resources. Each qathering includes
time for skillbuilding around family support services,
efforts 1o make connedtions between MIHOW and larger
commwnity issues, personal development activities, and
MIHOW business.

More then 40 outreach workers have participated in
college-level courses such as Group Dynamics, the Health
of the Familv, and Child Development. The opportunity to
parficipate . college classes is a unique advantage of the
FAIHOW program for these women from isolated rural
communities. Since many outreach workers have had
unsuccessful experiences in school, the college courses
are specially desigred to engage and ottraci them.
QOutreach workers parficipate in monthly classes and
complete college-level reading assignments. They analyze
tt sit home visiting and group work tasks to satisfy the
field requirements of the course. Classes are approved for
credit by Mountain Empire Community College in
Pennington Gap, Virginia.

FUNDING

The current operating budget for each MHOW program is
about $50,000. This funding comes from a mixture of
public and private sources.

RIC
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COMMUNITY AND PARTICIPANTS

MIHOW programs serve families from two distinet culrural communities: Caucasians
and African Americans from Appalachia, and African Amcericans in the Mississippi
Delta. Approximately 330 families were served in 1993,

Both the Appalachian and the Delra families live in communitios that are raral, low-
income or fobless, resource-poor, and under-served.

The target population is pregnant women who are poor, single, and socially isolated.
Families may participate until their youngest child reaches three vears of age. Ninety

percent of program participants are from this target population.

Participants learn about the program through word-of-mouth and through the efforts
of outreach workers who actively seek out prospective participants.

GOALS

¢ Toimprove prenatal care

o Toimprove birthweight

e Toimprove infant care

o To improve family health

* Toimprove parenting shills

o Toimprove child development
o Toimprove lite <kills

o Totacilitate community development

PROGRAM IN ACTION

The primary service delivery mechanism for MIHOW is home visiting. Outreach
workers, through therr contacts in the community, seck out pregnant women who
need prenatal care and social services.

MITOW home visitors tollow a 150-page curricudum that has been used by home
visttors in both Appalachia and the Lower Mississippi Delta tor more than ten years,
Developed by the Cerzer for Health Services with mput from home visitors ina
experts i health and child development, the curricalun outlines goals, objectives, and
wiggested activities tor cach visit. The curricnlum covers the personal health of the
mother and child, nutrition, exercise, parenting <kills, personal goal-setting, and tamily
communication. These and other topics are discussed m home visits which take place
monthly during pregnancy and the child's fise vear and bimonthly during the second
and third vears.
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The outreach to families optimally begins betore the birch of a child and can continue
until the childis three years of age. Depending on the needs of the family, home visies
will take place anywhere from once a week to once a month.

In addition to home visits, some community-l ased programs provide center-hased
parent support groups. These groups perform two important functions. First, they can
serve as a transition tor mothers out of home visits and into community activities. A
support group can help a mother confirm thae she is capable of functioning indepen-
dently. Second, support groups can help an isolated mother develop a social support
network within the community. By having an apportunity to discuss child-rearing and
share lessons, the mother often lears that her problems are not unique. Within this
context, she develops trusting and supportive relationships with other women.

At cach program site, MIHOW is only one item on a menu of services provided by the
community-based agency. Few programs have formal linkage agreements; most work
within a network of service providers.

GOVERNANCE

Each agency that sponsors a MIHOW program has o board of directors representative
of the community served that oversees the MIHOW program. MIHOW programs do
not have advisory commitiees or parent boards that oversee the MIHOW statt.

EVALUATION

A quani-experimental study was conducted for the program from 1983 to 1988, The
Caldwell HOME Inventory was given to MIHOW and control modhers when their
children were appre simately one-year-old and again at approximately two vears of age.
HOME assessed ditferences between the eroups in mother-intant interaction and
parental manacement of the mtant’s environment. MIFOW mothers wored
significantly higher than the control group at both one- and two-year interviews. This
cvaluation demonstraced thiae MIHOW promoted sound health practices during
pregnancy and improved infant teeding practices during the first fow years of lite, and
that the project’s paraprofessional statf improved the quality of the home environment
of rural low-income children.

Aloy in 1989 and 199, i team of evaluators fooked at the programs” quahtative
mpact. This study showed thae MIHOW participants experienced reduced socnal

isolation, increased assertiveness with welfare and legal sestems, and an improved sense
of purpose and hope.

REPLICATION

The MIEOW program expanded from the origmal tive sites i 1982 1o 21 sites in
1994. Each site s responsible tor rusing its own program tundimg,

TRAINING AND TECHNICAL ASSISTANCE

The omreach worker curriculum can be purchased for $3¢

ERIC ‘

Maternal Infant Outreach Workers
Project /Center for Health Services
Nashwille, TN

A single mother:

[When | was pregnant] we were watching o movie—the
home visitor, my Lamaze portner ond my girffriend. My
boyfriend was upstairs. We were for - ; about the haby
and what's going fo happen and all this stuff. We asked
him to come down and look with us. No, he didn’t have
the time, he didn’t wont fo be bothered. He told me
after she (the home visitor] left that he sat upstoirs by
the vent and listened to every word we said.

At the beginning he didn't want to get aggressive into
pre-parenting like | did because | had no other choice.
They give you papers and all of this stuff and 1'd leave
that lying oround just in case | wanted fo glance ot it
fhe home visitor gave me beoks and I'd put them on my
dresser. He read the whole book. He was telling me
about it. He’s a good father now. When he’s here he
gels up in the middle of the night and bottle-feeds the
baby.

A west Ternessee teenage parent:

I'm trying fo get stacked up stroight now. A nice steady
job. I'm helping my children and myself more. I'm better
as a mother and as ¢ person.

I'm setfing goals, for me for my kids. .. about life. The
thing that helped me vias knowing someone was there
for me and my baby. | think thar having someone fo be
there and fo talk to mode me feel much better about
myself. | think the program maes teen mothers think
about the pregnancy and fo learn what it afl means. If the
program had been around with my first pregnancy, |
probably wouldn't have had my second baby. | would
huve been better prepared for fife. It helps you prepare
for being o single prent because they feach you that one
mistake is nof the end but you can still be the best you
canbe. | know 'm better with my kids now.




COMPONENTS

* Services for fathers
Intensive nontraditional one-to-one counseling, group
counseling, fomily outreach, fathering skills, heafth
and nutrition information, medical ond housing
referrals, ond career guidance.

e Services for mothers with male children
Individal and group counseling ond support around
pertinent parenting issues and infegrating positive
male role models into their children’s lives.

* African American Male Leadership and
Empowerment Program
Incorporating drug prevention and obstinence, this
component uses Afracentric concepts to promote
health and well-being, strengthen fomily
cohesiveness, and improve the overall quality of life
for African American males. Directed primarily to
young fathers who are still in school, these classes
cover decision-making, shess management, perscaal
mastesy, Learning How to Live (Rite of Passage), and
spiritual enhancement. This enrichment program is
conducted in schools, churches, and community
centers and encourages .| members of the African
American community to take a proactive stance
against alcohol and drug abuse, domestic violence,
gang involvement, criminal activity, and out-of
wedlock pregnancies.

o Services for incarcerated fathers
and families
Aimed ot improving the health and welkbeing,
education, and thinking of incarcerated fathers, this
program discourages recidivism by working with
incarcerated fathers and their sons to improve their
relationships, as well as to improve relationships with
extended fomily members to prepare for the fathers
homecoming.

Q
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THE NATIONAL INSTITUTE FOR RESPONSIBLE
FATHERHOOD AND FAMILY DEVELOPMENT

8555 Hough Avenue
(leveland, OH 44106-0104

(harles A. Ballard, Founder/President
Stacie Banks Hall, Vice President of Communications

OVERVIEW

Created in 1982, The National Institute for Responsible Fatherhood and Family
Development is a nonprofit organization whose primary tocus is “turning the hearts of
fathers to their children and the hearts of children to their fathers”™ in order to create a
viable and healthy environment for all. Since its inception, the ageney has provided
nontraditional counseling, education, and intervention services to more than 2,000
men at no cost to participants. Through this work, the Institute seeks to encourage
tathers to become positively involved in the lives of their children and to learn to
respect their children's mothers. The Tnstitute firmly believes that the best role maodels
tor children are two parents who have learned how to show love and respect toward
cach other.

Fathers participating in the Institure’s programs are exposed to technigues in
leadership development and public speaking, employment opportunities, educarional
enhimcement, and entreprencurial thinking. The core curriculum is designed to
encourage men o tike control of and responsibility for their lives, and to move toward
cconomic self-sufticiency. Counseling services are provided by paraprotessional
outreach specialists primarily in the homes of participating males. Outreach spectalists
are available 24 hours a day, seven Jdays aweek.

The Instituee’s administrative office is located in Cleveland. Outreach specialises
provide services cither m person or by telephone to tathers around the country.

HISTORY

In the 19705 Charles AL Ballard, che Institate’s president and founder, was i sapervisor
ot outreach workers at a pre- and post-natal facihey serving mothers—many of whom
were teenagers—using the OB clinies of the Cleveland Metro Hlospital System. He
noticed that 9O percent of the expectant mothers were comme ro appointments by
themselves and assumed that most fathers were not mvolved in these pregnancies or
presumably in subsequent child-raising activities. Ballard ateributed this ro a lack of
atrention being paid to fathers by hospical adminstration and to the fact that the
fathers themselves were not taking the initiative to become involved parents. In 1976,
Ballard collected the names of the fathers from the mothers receiving care in the six
clinies, conracted the fathers, and scarted to work with them. After working with 400
tathers in group and one-to-one counseling for over two vears Ballard developed his
concept for workmg with faihers ages 14550 In 1978, with a grant from the
Department of Human Services, Ballard matiated a pilot project working with teen
tathers. Tn 1982, he founded the Teen Father Program. Tn 1991, he changed the name
ot this program to The National Institute tor Responsible Fatherhood ad Famly
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Development to reflect the broader range of services provided. The program hias
expanded since its inception to include services for mothers with male chilidren,
erandparents, and others involved in parenting roles.

COMMUNITY AND PARTICIPANTS

Although the Institute targets high-risk fathers and their children, as well as single
mothers with male children, there are no eligibility requirements for participation. The
Institute provides services to anyone requesting them. Approximately 200 tamilies
received services lase year.

A little more than 93 percent of participating fathers are African American. More
than 63 percent of the fathers are between ages 13 and 200 Most tathers enter the
program unemployed.

Approxinutely 93 percent of participating mothers are African American. Mothers
range in age from 13 to 25 71 percent are under age 21, Family incomes of mothers are
extremely low: 8O percent carn less than $3,000 annually; 45 percent support one

other person, and 43 percent support three to four other people.
People learn about the program through schools, community agencies and by word-of-

mouth from current and former participants. Some parents are referred through the
juvenile court systents their participation is mandired.

GOALS

To establish paternity of all children
o Totacthate tathers” completmg high school educanon or GED

To encourage a tisk-tree htestyle (e, eradicate sang imvolvement, elimmate
substance abuse and violent or abusive behaviors)

To create systenis of soctal support for faimihies throngh tamilv events and activities
Pl

¢ To mcrease cimplovment and vorer registration

PROGRAM IN ACTION

The hnstitute's counseling s nontradicional i seyeral wavs, Counseling s provided m
participants” homes by paraprotesstonal outreach specralists. The ostitute does not
require a specttic educational background tor staff in these posinons. Rather, the
personal charactersties and commitment of the outreach specialist are seenas the
most mportant qualitications. Qutreach spectthises are available to chienes (eatled
proteges) 24 hours adin e 7 danvs aoweek by pager.,

Outreach specalists emplov methods devetoped by Charles AL Ballard, the Instiiate's

president, which are modeled mreqrired, weekhy, tour-hour meservice trming
meetings.

Li:0)
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» Entrepreneurs Initiatives
Through this program, inner<city youth and adults
learn to create and develop businesses. Working in
collaboration with local businesses and national
corporations, program parficipants are exposed to
techniques in leadership, public speaking,
employment opportunities, education enhancement,
and entrepreneurial thinking.

STAFF

1 President ......ooooooeveeeeeenae n/a
MSW
1 Vice president for
COMMUNICANIONS .vvveveeeerreeeeeeeae $30-45,000

Two years college, four years job-refated
experience, excellent writing and communication
skills, use computer, familior with media and
graphic arts, excellent detail /organizational skills,
three to four years supervisory experience

1 Vice president for operations ......... $30-45,000
Four years college of related work experience,
ability to relate to people well, supervisory
experience

1 Vice president of finance .............. $30-45,000
Four years work experience in accounting o CPA,
two to four years nonprofit experience

1 Accounting manager .................. $23-27,000
Two years non-profit accounting experience

2 Administrative staff $12-16,600

6-8 Outreach specialists $15-20,000

High schoot diploma or GED and desire to model
riskdree lifestyle, commitfed to making o
difference, bondable, computer experience hefpful

In addition 1o these fulltime positions, the Institute diaws
on the expertise of on extensive network of volunteers,
Volunteers provide childcare during meetings, consult on
various projects, and even coordinate special projects or
public relations efforts.

The Institute devotes considereble time and resources to
fraining its outreach specialists. (Some of these staff are
former program participants that have gained control over
their fives, and are now giving back to the community, by
serving as excellent role models, providing support and
service.) Initially, the.e is a thice-month pre-service
training period during which Ballard introduces trainees to
the philosophy and counseling methods of the Institute
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through classes. Trainees then shadow a more
experienced outreach specialist, observing the methods in
practice, and then take on o small caseload which is
closely supervised.

Additionally, all stoff and trainees (shadows) participate
in the mandatory weekly fourhour inervice training,

FUNDING

Annual budget: $672,624

Sources:
10% Federai government
= (ffice of Minority Health
34% Local government
= (uyahoga County Abused Families
» Cuyahoga County Juvenite Court
56% Private sources
» foundations
» Individual and corporate contributions

Q
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The principal method used is the “drawing out method.” This method encourages
proteges to arrive at their own solutions. Counseling is customized and centers around
the client identifying his self-worth, clarifyving his values and feelings about
tatherhood, and learning management and decision-making skills. Other techniques
used by counselors include: ereative questioning which gencerates subconscious
thinking, pereeprion-checking which establishes rapport, mirroring, anchoring, future
pacing, and belicf-system change which shifes thinking ro possibilities not betore
perceived.

Presene.sions, meetings, and sometimes even direct services are also provided in local
schools, churches, and community organizations.

The Institure has few formal linkage agreements wich health and social service
agencies, however, it has manv collaborative agreements with local businesses and
national corporations.

GOVERNANCE

The Institute is governed by a board of direcrors which is composed of representatives
trom the community, the corporate sector, and other service-providing agencies.
Program participants are not currently represented on this body, but the Institute is
discussing haw to include them. The board sets policy and also serves inan advisory
capacity.

EVALUATION

A former client outcomes survey was conducted by Prs. Regina Nixon and Anthony
King of Case Western Reserve Universiev. The study gleaned the tolowing
intormation about male participants:

Before entermg the program, only 4 percent had acguired 12 vears of education.
By the time they lett, 38,5 percent had completed 12 vears ot educarion. Overall, 70
percent of participants eventualtly obtain 12 vears of education.

Since leaving the program, TS percent acquired at [east one vear of college.
Prior to entering the program, 74.2 percent were unemployed. By the end of the
program unemployment had decreased by 1Q percent. Overall, 62.3 percent are
cmploved full-time, and 1.7 percent are employed part-time.

o Overall, greater than 90 percent establish paternitey.

o More than 75 pereent reported fathering no addicional children out-ot-wedlock.

Approximately 97 percent provide financal assistance tor thewr children.
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REPLICATION

At present, the Insttuee has received more than 30 requeses for replication of ies
services. The National Institure for Responsible Farherhood and Family Development
1= currentlv considering sites for replication (in Washington, D.C Milwaukee: San
Diceo: Yonkers; Battimore: and Alexandria, Virgmia), and throughour the replication
process the Institare will emphasize maintunimg the service model and qualiey of
services provided.

TRAINING AND TECHNICAL ASSISTANCE

Training is available on the technigues used to provide the nontrad “onal home-based
outreach. Just as counseling is customzed, rraining is tailored to the needs of the
recipient. There isa fee of $2,000 per dav. (Fee is negotiable and should not be a
dererrent to requesting technical assistance.) Programs maw videotape training

sessions,

O
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COMPONENTS

o Basic education
Courses include language, math, operational science,
history, home economics, reading, pre-employment
education, child development, health, economics,
govesnment, and GED preparation. All instruction is
individually paced.

o Health services
Four health clinics provide prenatal and postnatal
care, immunizations, and WIC.

e Child development education
Includes direct instruction and lab experience.

* Job training
Approximately 30 teens participate each yeat ot an
estimated annual cost of $30,000.

¢ Day care
Four cooperative day care centers serve children ages
two weeks to four years. Centers serve 300 infants
per year at an estimated cost of $150,000.

e Personal and group counseling

e Special education services

Seive 50 teens per yeor at an estimated cost of
$245,000.

o Breakfast and lunch programs
e Library

e Thrift shop

Q
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NEW FUTURES SCHOOL

5400 Cutler, N.E.
Albuguerque, NM 87110

Sandy Dixon, Principal

OVERVIEW

One of four program models used as a basis tor federal legishition on adolescent
pregnancy, New Futures School is an aleernacive school of the Albuguerque public
school system and a community-based organizition that offers educational, health,
counseling, vocadonal, and childeare services to pregnant adolescents and adolescent
parents.

Since its humble heginnings in the basement of the Albuguerque YWCA, New
Futures has moved into a new facility, the first of its kind in the United States to be
designed and buile specitically tor the needs of a program serving pregnant and
parenting adolescents. Special teatures of this tacility include the New Futures library,
thrift shop and dav care.

While most of the services New Futures otters are hased at the school, New Futures
also offers home-based services through its special elucation program and post-partum
home visits. Approximarely 600 teen parents participate annually, the majority of
whom are Latino,

HISTORY

The program was inutiated by a small group of community activises who were
concerned about both the expualsion from public school of pregnant adolescents and
the healeh problens associated with teenage pregnaney. hnitially, Albuquerque Public
Schools commiteed only to granting credies tor New Futures ¢lasses but gradually and
steadtly inereased i involvement and financial support until, in 1976, it assumed
primary responsibility for the program. At the same nme, New Furures, Ine. was
mcorporated as a community -based, not-for-protit organization dedicared to providing
services for adolescent parents and maintimmnmy the vital ink benween New Futures
School and the Alhuguergue communiy,

The oniginal program was designed as o short-term intervention {one year or lesws).
Planners believed that seadents would recurn te their home schools atter delivery and
adiustment to parenting and would eventually graduate. Tntormation trom students and
parents and withdrawal data mdicate that only o few students actally re-enrell m
their home school. Consequently, o long-term program at New Fetures has evolved.

COMMUNITY AND PARTICIPANTS

Albuquerque s an arban area with a population of approsimarely 400000 37 percent
Caucasian; 38 pereent Latmos 3 percent African Amertcms and 2 percent Native
American and other racal/calvaral eroups.




New Futures School .

New Futures enrolls 600 pregnant and parenting teens per year. Students range inage — © GTAFF
from 12 to 20 vears and come from a variery of cultural and ethnic groups. A

significant proportion of New Futures students perform in the lowest guartile in At the program level, there are 70 staff. The spedifc job

nutionally normed reading assessments wad hive fess academic suceess than their peers. titles and solory ranges of the staff are listed below:

The majority of New Futures students are oder than most others in their grade. The
consequences for these students are higher drop-out rates and delayed graduation. New

_ : \ _ 11011 OO $56,000

Futures studenits are also more likely to come from low-income and single-parent Counselors $39 800

familics. Consequently, New Futures students need extensive academic, personal and Teachers 335'270

vocational support. Nurses $33,540 °
A v T led 540 . ' e 55 pere : . o

Last vear, the program enrolled 340 teen mothers: approximately 53 pereent were Educational assistants $10,460 pd

Latino: 20 pereent Anglo: 6 pereent African American: 8 percent Native American; Work in doy-core centers e

and [ percent were of other ethnueities.

GOALS . FUNDING

Annual budget: $1,575,000

The goals of the program are to help parenting and pregnant teens:

. Sources:
o Make responsible, intormed decisions 2N% Federal government
. = Title XX Family Life Skils
o Complete their secondary education u JTPA
_ 79% Albuquerque Public Schools
o [Have healthy preanancies and heatchy families
L ]

Be responsible parents

o RBe contribunne, self-sutticient members of their communities.

PROGRAM IN ACTION

New Futures students come, voluntarily, from both high schools and muddle sehoals
within and outside of the distriet. In addition to the tradicional academic
requirements, all of New Furures” pregnant students take a Personal and Child Healeh
chas. In this class, students fearn about pregnancy and how to get ready for the tareh of
A babw.

AllNew Futures students who are not plannine to release therr habies tor adoption
tuke 4 child development course. In this elass, seudents fearn how to care tor the
children at the various stages of their development. Students learn about feeding,
bathine, and changmg Jupers, and they practice whae they have fearned mone of the
whools nurseries. [(Mothers who use dav care are required o assise at the center for
one hour per dav s part o therr parenting education.) Al studenes with other
chuldren take a chass: Care and Rasing of Toddlers.

The tichers of the babestoddlers mav participate i New Futares” GED preparation

| I preg
program and work m one of the school's nurseries. Fathers are abo ¢ couraged to
participate mthe schools chakdbirth classes.

New Futares lus collaborated with numerous agencaies inorder to provide one-stop-
GBoppimg” tor s stadents=-that s acees toa wide rnge of health/medieal, sacial, and
cdncational services under ene root:

ERIC
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’ New Futures Schaol

New Futures School £e Matemnity and Infant Care Clinie provides prenatal and post partum
Albuguerque, New Mexico care for students.
, £ e Women, Infants & Children Supplemental Food Program (WIC) provides food
Eileen (age 18): ‘ . R 1 r
: supplements tor students and their children who meet WIC guidelines.
I heard ahout New Futures from the principal st my old ¢ ® A nurse provides immumizations for students and their children, as required
high school. She was @ good friend. When ! found out! by state baw,

was pregnant ond didn’t know what ta do, | went to folk

. " L ¢ Public Health Service Teens & Tors Clinie provides a full range of care for Native
with her. 1 did’t even know if I'd come back fo school N ¢ T Provic ek ¢

: ot all after my boby was born. She fold me obout the American students and their children.

° schaol. i * A Public Health pediatrician and a pediatric resident from the University of New

4 Mexico School of Medicine provide services for children in the day-care centers as
The people here really get involved with us. The needed.

counselors get involved in all aspects of our fives—like
job passibilities and school opportunities. And we're :
really treated like adults.... My parents come fo PTO £e A paychologist is on campus to meet with students.
miegtings and they e even chaperoning the prom, so |
guess they e involved foo.

A Human Services case worker helps students aceess tood stamps and Medicaid.

o Technical Vocational Institute, a community college, oftfers GED classes.

New Futuresalso has linkages with severst other agencies, including:

I thank God every day for this school. I'd have had to
drop out if it weren't for this school. | bring my baby to
the school nursery every day. I'm breastfeeding him and
they Il even bring him o the clossroom so | can nurse him
when he’s hungry. £ Boy Scours of America: They provide workshops on such topics as resume

s Albuquergque middle schools: New Futures staft work with several middle schools in
the area of pregnancy prevention.

: preparation and legal issues affecting young parents and have created a speakers
Being here has helped me set geals. The people here burcau.
dan't want to ust get you fo graduate. They wont you to
see that there’s more out there and they help you o lot.
It's really made a big difference for me and made me o
stronger person. Plus, all the other girls here know what
I'm going through, because they re all going through the
same things.

Chikd weltare agencies: New Futures counselors nwake referrals to these agencies.

Through the wide range of programs and services ottered at New Furures, the school
empowers students by providing them with: the informacon thar witl enable them to
mahe informed decisions; authentic, tangible avenues for snccess (.., becoming a
vood parent); and opportunities for job training/vocational education which will

, . ) . enable them to become financially independent.
I'm president of the Student Council now. | want o give ¥ indepene

back to the school for vihat it's given me. . ..If more
people knew about this school, maybe there would be
mare like it

New Furures has had some ditficuley involving studenes” parents i the school.
However, school staff are currently in the process of helping to organize a parent
organization. Parents who are already active are doing the recruiting. Onee the
organization is tormed, the parents themselves will determine their agenda.

Because New Futures serves students who are from hoth within and outside the couney,
the school hasa tenuous relationship with the community in which it is located.
“Which community?” 1s the important question; New Futures is not a neighborhood or
community school. New Futures does, however, have an extensive outreach program.
For example, statf educate teenagers about the reality of teen parenthood ae schools,
churches, and socual service agencies. They conduct a comprehensive public
nformation program through posters, public service announcements on radio and
televiston, newspaper articles, and speaking engagements. In addition, the New
Futures library, thrift <hop, and das -care centers provide oppornimities for volunteers
from the community o become myvohved.
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New Futures School .

GOVERNANCE

The Albuguerque Public Schooks Board of Education, an elected school board, acts as
the governing board of New Futures. New Futures also has anadvisory board of
communiry members.

EVALUATION

New Futures conducts regular mternal evaluations to monitor client satistaction with
the program and ies services. Program outcomes are measured by collecting
information about the health of the mother and baby and the mother's continuation in

school. Several external evaluations of various aspects of the New Futures program
have also been conducted. With funding trom the U.S. Department of Health and
Fluman Services, Abt Associates scudied the employment and day-care components.
They reported that there was a lower repeat-pregnancy rate among New Futures
participants than in a conerol group, and that participants had beteer school
attendance and attirudes toward work. The ULS. Department of Labdr commissioned a
study of the program’s employment component and found similar results.

REPLICATION

Program components have been replicated in Fro Worth, Texas; Carlsbad, New
Mexico: Phoenix, Arizona; and other communities throughout the LS.

TRAINING AND TECHNICAL ASSISTANCE

New Futures staff are available to make presentations or provide technical assistance ro
«chools and community-hased agencies. New Futures publications include:

o Teenage Preganey: A New Begimning

e Exerase for o« Heathy Premaney and Buth

o Breastfeedme—Something Special for Mother and Baby

o Sudent Sty Guide (for Teenage Preguaney: A New Beginning)
L

L

L

Working with Preenant & Parenting Teens
Math Applicauons m the Home
Teacher's Guide: Math Applications
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COMPONENTS

o Community Case Management

= Community-bosed, culturally respansive in-ome
services. Serve 100 families per yeor af on
estimated cost of $500,000, or $5,000 per
family.

= Jyvenile justice cose monogement affers the
same services o above with different funding
and serves 60 families per veor ot on estimoled
cost of $190,000.

e Center for Parent and Neighborhood
Developiment
*ain goal is 1o arganize parents fo porticipate ia
decision-making process at neighborhaad and city
levels.

Services include:

s Leadership development/training

= Resource development for consumers at
neighborhood level

= Infoimation ond referral, brokering services for
fomilies to make sure families, in their otterpts
to access sevices, are not fractured by the
process

= (Conferences, warkshaps, discussian topics
determined by parents (community develapment,
propasal wiiting, life skills, porent educatin,
money managemest, youth development)

* Youth groups
Social and cultural development.

* Collective buying program for bulk food
* Alcoholics Anonymous, Al-Anon
* (lothing pantry

* Support groups

Q
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NEW HAVEN FAMILY ALLIANCE, INC.

5 Science Park South
New Haven, CT 06511

Mustafa Abdul-Salaam, Executive Director

OVERVIEW

New Haven Family Alliance, Inc. provides child-centered, tamily-focused. home-based
Gise management services to families referred through the state’s child welfare system.
It contracts with community agencies to develop and operate family support centers,
promotes the integration of services, eatablishes new services according to local needs,
and serves as amodel for systemic change. The Alliance provides a broad array of
services to famthies and chuldren with multiple needs in their homes and communities.
in an cffort to preserve the family unit and prevene substirate care

One of this program™ primary goals is to help people organize and advocare for their
own needs and control their own resources, Participants are mvolved in governance at
eveey level of the Alliance’s operations. Empowerment s an explicit goal of case
management as wells The Alliance uses the definition of empowerment developed by
the Comell Empowerment Group: "Empowerment 1~ an intentional, ongoing process,
centered in the local community, involving mutual respect, critical reflection, caring
and group participation, through which people lacking an equal share of valued

resources giin greater access to and control over these resourees,”

Cultural responsiveness is another explicit goal of the program, accomplished primarily
through the hiring of staft who retlect the cultural backeround of consumers of the
proaram. This policy extends to leadership, board, and management, not onls front-
line statt. According to the Alllance’s executive director, the arcatest devree of cultural
awireness is with those who share a culeural realiey.

Mot of the work of New Haven Famile Allance goes onin clients” honses, but its
admmistrative offices are located in o new high-tech industrial development which is
stll under construction. The size of the Science Park development and the guard
booths at the driveway entrances make the complex seem relanvely removed from the
low-mcome netghborhood adjoming 1. This comples contains several larae, low-rise
steel-and-glass buildings and ot large meanderme parking Tor. The Alliance's otfiees
look new and well-turnished ma corporate sivle.

HISTORY

I s st few vears of existence, New Haven Famiilv Alliance has had 1o overcome
Jauntmg obstacles that have tested s resthience, determmation, and tesponsiveness.,
PLnnme tor the Alliance began m November 1989, 10 was 1o be the mital




New Haven Family Alliance, Inc. ‘

demonseration stee of Connecticut’s Child Weltare Retorm Initiative. Funded by the i e Positive Parenting
dates the caty of New Haven and the Annie E- Casey Foundadion, this initative was (Weekly workshop for former case management
an interagency ffort to make fundamental changes in the way serviees o children and consumers.) Ongoing support, parenting education.
their familios are delivered and managed. The initial planning and needs assessment
were top-down processes. The state of Connecticut and the Annic E. Casey i e Service Providers Council
Foundation produced a workplan assessmg why child welfare retorm was needed in Coordinates service-providing community to advocate
Connecticut. Addressing issues such as how state agencies were funcrioning, the through the polifical process for better coordination of
workplan identified gaps in services and how to address these aaps. [t tocused on human services. Service providers help shape public
ceatems reform but also addressed capacity of local agencies and needs of consumers. policy. °
I 1990, a change of leadership at the stare leveland an extreme fiscal erisis prompred o
the state to withdraw trom the Initiative. A groundswell of support for the Alliance STAFF :
and the Iniriative persuaded both the stare and the Casey Foundation o continue
funding the Alliance for one year. Meanwhile, the Alliance did not relinguish ies 1 Executive director ........oooviieeenens 563,000
mission toserve as a model of child welfare system reform. M.S. in Urban Management and a number of
: years managing diverse programs
The Allance incially sponsored three neighborhood family resouree centers. All 1 Director of finance and
wibsequently closed or were foreed to sever dies with the Alliance, asituation that QdminisHation .............ccvceccnns 550,000
prompeed the Alliance to reconsider its family resource center strategy. The Alliance M.S. in Business Management and o number of
fearned dhat simply designing and placing a family resouree center i a neighborhood years in nonprofit management
does not ensure its efficacy or even its use: the community must be included m ehe 1 Director of case
process and feel part of the project from the beginning. Currentiy, the Alliancee is MANAGEMENT ....ceovcvvererrrerrens $50,000
concentrating its efforts on neighborhood capacity-building and empowerment. The MSW and a number of years supervising
Center for Parent and Neighborhood Development empowers and organizes dlinical staft
neighborhood families to advocate on their own behalf to control their own resources 2 Supenvisors
and 1o develop, desien, create, and manage their own programs. The Center for Parent (case managers) .........ccooee cou $34-40,000
and Neighborhoed Development attempts to convinee communities that prevention is 1 Center coordinator ...........cccceees $35,000
important and to help them organize to advocate for a fanuly resource center. Former case manager, good organizational skills,
: master's degree
10-12 Case managers ............. e 525~32,000

COMMUNITY AND PARTICIPANTS

B.A. in social work or MSW; priority is given to
peaple of color; program attempts to recruit from

New Haven s ciey of 13O000: 49 percent Caucastan, 35 pereent Atrican Amencan, within community

and 13 pereent Latino. 1o acity of contrases. A very wealthy section of town abuats an 4 Supportstaff .............oooees $17-23,000
extremely mpovernshed seetion with lugh unemplovment. substandard housing, anda i Secretariol skills

lack ot shoppig and other amenities. Fifey percent of New Haven's children hve in 3 Outreach workers

poverty, Yale University, located in the center of New FHaven, s the city's largest (507 FTE) oo S10/h.

institution. Know community; consumers of services

Currently, New aven Fannly Allance s primarily involved mintervention activities : Case managers undergo 0 two-week orientaion penod

(as opposed to primary prevention activities). e taraets tamilies whose childeen are v during which they become familiar with the manual under
immiment danger of being placed m foster care. Ninety pereent of the program’s ¢ ¢ supervisor's quidance.

participants are Atrican American or Latinos mostare Tow-imcome. Allof those
FOCCIVING CAse MANAgeient services are reterred trom categorical tundme sources
(Dept. of Children and Youth Scervices, Juvenile Justiee). Some of the reterred
particpants are mandated, some voluntary.

Q 16
ERIC 118 ®

Aruitoxt provided by Eic:




FUNDING
Annual budget: S1,100,000

Sources:

39% Federol government
w (SAT
® Juvenile Justice

45% State government
= Department of Children and Youth Services

14%  Private sources
= Foundations
= [onations

2% Fee for service foster care plocement

Q
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New Haven Family Alliance, Inc.

GOALS

¢ To convene and develop local governance entity tor human services delivery svsiem
with comprehensive inclusion of all providers and consuriers

o Todemonstrate, organize, and monitor systems change through deceniralized
CommuDity cGise management

e Toextend and refine neighborhood-hased programs for family service and parent
advocacy as the tocal vehicles for systems change

¢ To introduce and test new service innovations ro enhance system comparibilities

PROGRAM IN ACTION

The child welfare department refers participants who are in imminent danger of
having a child placed in foster care to New Haven Family Alliance for Community
Case Management. Case managers meet with families in their homes. As case
managers identity needs, they develop addirional services, some of which are provided
at the Atliance's offices (e, vourh groups, collective huving program for bulk food,
clothing panery, Alcoholics Anonymous meetings).

Case managers are hired who respect the people they are going to be workimg with and
who are miterested in empowering peaple. Case managers and their clients together
identify the family's strengehs, barriers ro success, and priorities, and together they
develop a workplan. The case manager then, in effect, hecomes the family support
center for the family,

Unlike the original plannimg and needs assessment process, all of New Haven Fanuly
Allizmee's current plannimg is botrom-up. Evaluation of case management is hased on
consumers” opinions of serengths and weaknesses. Line seaff identify gy in services
Iised on their conract with local agencies and services, They propose strategies for
tilling these gaps, and present the problems and proposed solutions to the executive
director who, mowrn, presents them to the hoard. For example, Tine sraff heard from
consumers that they needed clothing and wuggested thae the Allance open a clothing
panery, which saaff volunteered to run. The Alliance feels thae empowering st to e
creative and to have inpat i developing the prograny, and mcluding line statt and
consumers 1 planning and asessment processes are enttical to the success of the
progeam.

GOVERNANCE

New Haven Famibe Alliance’s board of directors reflecis its community: representatives
trom churches, schools, consumers (10 percent), elecred officials, other service
providers, and businesses. The baard plavs an advisory role and sets policy tor the
organization,

The Center tor Parent and Neighborhood Development has a separate advisory board
composed entirely of parents/eonsumiers, This board sers pohicy for the center- ~New
Haven Family Alliance is the fiduciary agent tor the center —bat the center belongs to
the community,
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New Haven Family Alliance, Inc.

EVALUATION

New Haven Family Alliance commissioned aformal evaluagon for which the board
authorized i request for proposals, An outside evaluator was chosen o undertake both
aquanttative and a qualitative evaluation of program. Tools used n the evaluation
included: interviews with people connedted with the program, surveys of the
population served, the Child Well-Being Seale. and a Management Information
System (Case notes, reterrabs, milestones achieved). The resules were a two-vear
outcome evaluation of case management and woone-year process evaluation which
covered start-up and implementation of the tetal program.

The outcome evaluation of case management was complered m July, 1993, The resualts
of this cvaluation established that the Athance has achieved the goals o the
Community Case Management program to develop individualized tanuly service plans
that incorporate and integrate 1 continaum of care for the tamily acros agency
boundaries. to sccess services that are needed by the family, and coordinate the actual

Jelivery of specific services.

TRAINING AND TECHNICAL ASSISTANCE

New Haven Family Alliance consults in the development of family support centers.
Fees are negotiated on a case-by-case basis, and are approximately $40-60,00C tor the
tirse vear to provide technical assistance and consultation on program plonning,
development, and management. Training is also available for case management, and
family support and preservation activities for groups and individuals. Prices are
negotiable. The hourly rate is approximately $30- 100

The tollowing materials are provided as part of training but are not sold separately:
o Case Munagement Tramme Manual based on New Haven Family Atlance model

o Curriculum: “Tosttve Parenting”™
e Muanacement Intornmtion Svseen.

Q

New Haven Family Alliance
New Hoven, (T

Aido Sontos:

I got involved with the Afliance because | was going
through hard times and having family problems. They
offered services which inciuded the whole fomily,
substance abuse, everything. And my kids could be with
me during the whole fime.

They really care about you. It's not like a client-parent
thing. It's like o whole fomily. They’re there for me
whenever | need help. According to what you need,
thot's what they give.

I've become a better parent; | have more patience; I'm
more outspoken. | used to be olf within myself. | felt
lonely and | didn’t trust anyone. Now | can speak out.

[Before | got involved, ] when things wouldn’t go well, I'd
lock myself in my room. | thought | was o failure. Now |
know I can do it. 1 go to school part time for my GED,
and | also began working in a clerical job for the Alliance
with their Center for Porent and Neighborhood
Development. Soon some of us [who are getting our
GEDs] will be going out fo visit high schools to talk with
kids who liave been cutting school. We'll be telling them
to stay in school, that it’s hord but they can do it

My kids have changed a lot too. Before, they didn’t care
about socializing or getting involved in any activities.

They were lacked within themselves fike [ was. Now my
12-year-old doughter does school presentations about
AIDS. She’ll go anywhere and talk with people. The kids
have learned to speak thei; minds and I'm really glod
about that.
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COMPONENTS

Family development services

* Family-management skill dlasses

o Teen parenting services and home-based
programming

* Parenting clusses

* Sick-child care

* Job training/skill development

* Peer suppori groups

e Adult-only activities

e Mental health workshops

* Family day-care coordinator training
e Family fun activities and oufings

o Information and referral services

STAFF

After the initial intensive training provided by PSP Inc.
each agency works fo develop its own PSP program best
suited to the center's individual needs and situation. As o
result, PSP programs and staffing patterns are as diverse
as the populations they serve. Staffing usually reflects the
size and fiscal strengths of each agency. Some centers
utilize a paid parent coordingtor who works with parents
and staff to implement the PSP program. Othess ufilize
existing childeare staff and administration who might then
work with o narent advisory team. Sfill others may have
a team of staff and a parent liaison, which is especially
effective with small sateltite sites.

Q
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PARENT SERVICES PROJECT, INC.

Coordinating Office
199 Porteous Avenue,
Fairfax, CA 94930

Ethel Seiderman, Executive Director

OVERVIEW

The Parent Services Project (PSP) was launched in the San Francisco Bay Area in
FI8Q as an innovative prevention program in childeare that would be regional,
culturally diverse, and programmatically flexible. PSP expanded the role of childeare
centers to include services for parents so that childeare centers hecame family-care
centers. The cight PSP sites in the Bay Area had existed as childeare centers before
they adopted the PSP approach. What they had in common was a belief in working
with parents in a partnership role on behalf of their children. They wanted to build on
these coneepes and expand the possibilities to make this effective. The Parent Service
Project believes that parents who receive adequate support are more capable of
supporting their families. Staff see parents every day when they drop off or pick up
their children and nise this regular contact to give parents the information and support
they need to raise healehy children. ln addition, che daily contact allows the PSP seaff
to ideneify potential family problems in their carly stages and work with parents to
address those concerns, PSP uses parenting education classes, workshops, peer support
aroups, and family activities, as well as informadion and referral services, to creace a
social support network for alt families.

At some PSP sites, the familv suppore worker has a conveniently [ocated office, which
families pass by every day on the way to the child's classroom. There might abso be a
separate room where parenting classes and actividies rake place.

P8I has been extensively replicated by more than 300 childeare centers. PSP central
office coordinates replication efforts; it provides training and disseminates information
about the madel.

HISTORY

The Parent Services Project was developed with support from the Zellerbach Family
Fund, which believed thae the whole family would benefit if parents gained confidence
and competence as people and as parenes. Four state-funded child development
agencies became PSP sites in 1981 with additional funding from the Zellerbach Family
Fund and the San Francisco Foundation (Beryl Buck Trust) to cover additional statf
and expund the program. Four additional childeare agencies in the Bay Arca joined
PSP in 1982, The cight agencies selected themselves as PSP sites. Each ageney wanted
to use the opportunities presented by PSP o help it fill the unmet needs of
participating families.

Additional training grants have allowed the expansion of PSP Northern and
Central Calitornia, Georgia, Florda, and Delaware.
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Parent Services Project, Inc.

In 1938, PSP incorporated in order to provide training, to disseminate information on
the madel, to present tamily support work at conferences and torums, and to impact
public and mstitutional policies. The PSP Inc. central coordinating oftice is at the
Fairfax-San Anseloic Children’s Center in Fairfax, Calitornia.

COMMUNITY AND PARTICIPANTS

PSP centers serve urhan, suburban, and rural lifeseyles. Participants are African
American, Latino, Chinese, Sourheast Asian, and Caucasian. As population shifes
oceurs PSP eenters are enrolling Haitian, Ethiopian, and other newly arrived groups.
PSP <ervices are available to any family using a PSP childeare center; most PSP
childeare conters serve low- to moderate-income tamilies. Increasingly PSP serves
migrant farmworkers, teen parents, family dav-care homes, families receiving home-
hased services and Head Start participants.

GOALS

¢ To enhance parenting roles
To assist parents in securing needed resourees for themselves and their children

To diminsh the feeling of isolation and loncliness through creating a communiry
and i sense of belonging

Tov ofter services that help parents raise their self-esteem and sense of importance
To create sustems of social support tor tamilics through family events and activities

To provide opportunities to develop leadership and excellence

PROGRAM IN ACTION

At cach site, o Parent Leadership Committee has taken responsibility for assessing the
needs of parents and the communiey. The information collected by the Parene
Leadership Committee becomes the basis tor program planning and implementation.
There is no protocol or tormal assessment process used by every center.

The board of directors and staff provide strong support tor the program and strive to
maintain i fundmg. The Parent Leadership Committee members, along with statt,
create o menu of services that meet their participanes’ needs.

While the defining feature of PSP programis is the transtormation of a childeare center
mto a family-care center, PSP most striking ateribute s its ability to deliveran
individualized package of child and family development services for cach family in the
program. PSP believes families exist as part of an ecological system: children cannot he
seeh as separate trom their families, nor families separate from thew communities.
Decisions made on behalf of children or family must integrate and acknowledge therr
interconnectedness to the social-ccological system m which they live. For this reason,
at vich site the childeare statf works closely with the PSP saff to determine whether
any of its tanlics need or have requested special attention or support. It additional

Q
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Depending on the size and scope of an agency, its PSP
coordinator will be contracted full- or parttime, A large
arganization which has operated parent involvement and
service components prior to the PSP fraining may assign
responsibility for PSP implementation to its existing social
worker or family liaison. In programs with a long history
of providing PSP services, the coordinator is often o
parent who has experience in the program firsthand.
What is essential is that the responsibility for family
supnort services rests with a particular person who
assumes this role and is compensated.

Staffing costs and their effect on an agency budget vary.
Some childcare agencies provide stipends and release
fime for teaching staff and parent leaders to coordinate
PSP activities. Multisite agencies and programs with
more than 100 children will generally have the funding to
hire a coordinator.

FUNDING
Annual budget: $350-400 per family

Sources:
None of the cight original sites in California receives any
pubk. funds to support PSP.

PSP sites nafionwide utilize grants (private ond federal),
fundraisers, and other varied funds to maintain services.
Some may be Head Start pragrams or those on 3-5
federal funds through Brug and Alcohol Abuse Services.

PSP Inc. operates under grants for administrative support
and training received from the following foundations: S.
H. Cowell Foundation, Ford Foundation, Haigh-Scatena
Foundation, Walter S. Johnson Foundation, A. L. Mailman
Foundation, Marin Comrmunity Foundation, Merwyn’s, San
Francisco Foundation, Morris Stulsaft Foundation, and
Zellerbach Fomily Fund.
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Parent Services Project, Inc.
Foirfox, CA

HMolly Gregg:

The program helped me beliave in myself. | hod real fow
selfesteem; | wos o welfare mother and o student and |
saw myself as a burden fa sociely. The Parents in Action
people would always approach me, and tell me about
their potlucks. It took me almost a year fo get involved,
and gradually | sow that my voice made o difference. . ..

I began o participate in my doughter’s hife and | took my
nephew in to live with us; he was in ¢ desperate situation
and needed help. It's been a real ransition in the way |
live. ... now I'm an advocate for my children, where
before | was just more of a carefaker. Now when there’s
u problem of school, I’ approach the teacher about it. |
never would do that before. And of course, | always do
that ot Parents in Action—I learned the skills from them!
I used to go to meetings and never say anything or just
say something quiet fo the person sitting next to me. |
didn’t want to offend anyone or go against the grain, |
quess. But now, I'll speak up and give my opinions and
then take actions. That’s what Parents in Action is for.
The director has really been a mentor fo me. She’s foken
me to conferences and I've even spoker, and made
presentations af the conferences.

Q

RIC

Aruitoxt provided by Eic:

Parent Services Project, Inc.

artention is necessary, the child and PSP seaff will work with parents to developa
tamily service plin. Within chis family service plan, the childeare seaft will determine
how it can best support the specific needs of the child, while the PSP seaft will detine
its role in meeting the needs of the parents.

Among the support PSP offers parents are family fun events and adult-only activities.
The former help parents enjoy good times with their children and interact with other
familics. They are designed to diminish the loneliness, guile, and stress many parents,
especially working parents, feel and to enhance their sense of well-being. The adule-
only activities have many of the same goals. They allow parents to nurture themselves
while childeare is provided. Activities may include workshops on good health and
nutrition, exercise programs, or a Mothers” Club, where women cook, Jance, and enjoy
socializing with cach other.

Interestingly, many parents who use PSP sites say that they chose the center <simply for
childeare and that only later did they learn that there was support avaitable for them.
Many of these parents say that although they did not previously recognize that they
needed support, after having participated in a PSP center, they couldn't imagine using
a traditional childcare center.

Currently, the cight original sites in California do not have universal linkage
agreements with any public or private agencies. PSP does not believe that formal
linkage agreements are necessary to ensure families have access to other communiry
services. All cight of the original PSP sites, however, have informal agreements with
spectfic agencies in their communities. Other sites have developed local connections
in their communities with social service, education, and business groups while rill
others are part of school districts.

GOVERNANCE

Each center’s administrative leadership andfor board of directors is responsible for
oversight of the PSP program, fundimg, and staff. Each PSP program also has a Darent
Leadership Commiteee that acts as asteering commitree for program development.
The Parent Leadership Committees tor cach site vary insize from 4 to 21 members.

EVALUATION

In a cost-etfectiveness study conducted by the GRSA Institute of San Francisco in
1983, PSP services were shown tosave public dollars. Projected short-term savings to
the state of Catifornia were $240 for cach family served by PSP The URSA study
concluded that PSP is achiceving its goal of serving as a model tor policynuakers to set
new standards for child care and legislation.”

In 1990 Stein Associates in Berkeley completed an m-depth investigation and
evaluation of PSP. As part of this three-year longitudinal study they surveved parents
at all cieghe Bay Arca centers before, during, and atter participation in PSP activities,
This study concluded that PSP was achieving s goals ot reducing and preventmg
psychological svmptoms, In the short-term, PSP familios experienced reduced
symptoms of stress and isolation, resulting in parent empowerment and healthy family
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functionmg. In the Tonger term, PSS services were found o prevent further negative
symproms from developing. This study concluded thae “PSE has the potential of
breaking the evele of fnnly violence and dystunction so prevalent in dhis sociery and
Crearing positive outcomes tor children.”

A 198990 evaluation ot PSIs training technigues, conducted by independent
consultant Molly Hagoard, areributed dranutic increases in parent attendance and
resources to PSP tlexibility mdealing with diverse populanions. A< parc of chis study
trainees at new PSP centers were surveyed and interviewed. Trainees tele thae rraining
had other positive effects on their centers, giving them new ideas, activiries, and
FeSOUrCes.

REPLICATION

The PSP model has been replicated by 300 programs throughout the staces of
Calitorma, Georgin, Delaware, and Florida, In these states, the PSP model has been
adopted by carly childhood, childeare, Head Seart, family day care homes, and seate
pre-kinderearten programs. These progrims serve over 13,000 families.

To replicate PSP across the country, PSP Ine. conduets training for childeare programs
and other hunim service agencies.

The ongomy role of PSP Ine. with relation to a newly estallished siee is established in
the training agreenment and wrirten mto the traming budgee. Onee the training has
heen completed, the rrainees retum to their honte bise and begin implemenring the
PSP program with parenes. The erainers are available for phone conterences and will
eeaved 1o the new sites tor follow-ap throughout ehe tint year ora longer period.
Tramed agencies who are allied geographicallv may form a local PSP coalition where
directors nd family support coordinarors meet monthly to discuss their family support
programs, participate in refresher courses, and meet annually with other PSP programs
in a nateonal forum. The PSP Ine. coordinanng office is developing a national
newsleteer to keep provrams intormed of clorent eventes my the faunly support
movement and of happenines in other PSP programs.

TRAINING AND TECHNICAL ASSISTANCE

PSP provides tramning and technical support for programs throughout the nation.
Tramees mav travel to Calttornia tor presentations by PSP sttt on the theoreneal
underpinnings of the PSP maodel workshops on workmg with tanulies, caltural
awdreties, governanee and planning, budget, and developing private/public
partnershipss and mectings with PSP evaluarors. Trainees visic PSP sites and meet with
sttt and parents to learn about mplementation ssues direedy trom people workimg
the programs. Finally, PSP may help a center determine what elements of the PSP
model might or might not work at their site, develop i actnon agenda, and make plans
tor tollow-up traming and actvities. The cost of sttt trmming and techncal asastanee

related tostart ap s approsunately 39,200 per ageney
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COMPONENTS

¢ Home visits

* Parenting education

* Group meetings and support

¢ Information and referral

¢ Developmental screening

In 1992-93, Missouri provided PAT services to 119,419

families and screened 116,177 children.

STATT

State personnel directly involved in PAT administzation are;
1 DIECHOT oo $32-40,000

Program SUPENVISOR ..........c..c..... $28-32,000
1.5 Secretaries ... orvvveenen $12-16,000

The PAT National Center recommends the following

progrm lavel staff:

Parent educators (Part-time) ~................ S15~16/hour
or commensuiate with others in district Should have a
B.A. in education, child development or a related field
and experience working wik young children and
families. One per 30 families.

Administrator/coordinator .................... $30-50,000
Master's in education or child development and
experience working with young children and fomilies.

Cletk-typist —ooooooovooee e $7-8/hour
or commensurate with other clerical workers in the
district High school diploma with training in
recordkeeping, telephone courtesy, word processing

Q
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PARENTS AS TEACHERS

9374 Olive Blvd.
St. Louis, MO 63132

Mildred Winter, Executive Director

OVERVIEW

Parents as Teachers (PAT) is a home-school-community partnership designed to
provide all parents of children from betore birth to age three and then on o
kindergarten entry the intormation and support they need to give their children the
hest possible start in dife. The widely-replicated program, available m all 543 school
districts in the state of Missouri and at sites in 41 other states, is based on the concepts
that experience in the beginning vears of a child's life are crirical in laying the
toundation for school and lite success, and that parents are children’s tirse and most
successtul teachers.

PAT ofters families regularly scheduled home visits by certitied parent educators who
use the FAT curriculum to provide timely information on the child’s development and
ways to encourage learning. Parent educators also coordinate group meetings with
other parents to share experiences, conduct periodic sereenings of chiildren’s
development, and link tamilies with providers of needed services that are bevond the
scope of the program. PAT programs are usually formally linked witl other social
service or educational agencies and are part of a comprehensive approach to serving
children and famihes.

The Parents as Teachers National Center undertikes replication ettores by traming
and certityving parent educators—more than 4.000 since 19837, PAT training institutes
srovide parent educators with information and skills to help them identity
developmental debivs in children and to help them find partner programs and agencies
i their arca.

HISTORY

The conceptual framework for PAT developed out ot twa Missouri conterences on
carly childhood and parenting education convened by the state Department of
Education, one m 1973, the other in 1981, With strong support rom the governor ot
Missouri, the conferences called for supportive services to children vounger than age
three. In 1981, a pilot project was Llianched in tour local school districts. The districes,
which had conducted extensive local needs assessments, were selected on the basis of
competitive proposals and their combined representativenes of the state.

In 1984, the Missouri General Assemibly passed the Early Childhood Development
Act and mandated parent education and screening of children in every school districe
in the state. Smee 1985, PAT has sers ed more than 200,000 Missouri fanulies with
children under age three, and state funding has continually increased.

The Missouri Departient of Education established the Parents as Teachers Natonal
Center m 1987 m response to worldwide mterest in the program. More than 4,000
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parent cducators have been trained and certitied by the Center and numerous others
have ateended institures on parene-child carly education conducred by 1. In addition
to training, the Center provides rescarch, curriculum development, and promotion of
public policy that suppores carly childhood edacation.

COMMUNITY AND PARTICIPANTS

The program serves tamilies with childeen trom birth to kindergarten. Participation in
PAT is voluntary and PAT programs are universally accessible.

urban, suburban, and

PAT provides services i a wide variety of community settings
rural.

The Misouri experience in providing PAT to a broad ranee of tamilies has shown that
i {

need for support and assistance in the parenting role crosses all socioeconomic and

cthnic boundaries.

PAT programs utilize their networks and various outreach strategies to recruit
participants, including: intormation dissenzinated at hospitals (in some hospitals, PAT
videos play in the waiting roam of obstetricians’ effices, and maternity-wing nurses talk
to new mothers abour the program), reterrals from doctors and health and social
service agencies, television and radio publicity, door-to-door recruitment, and mass
matlings. Pareras also hear of the progeam through word-of-mouth.

GOALS

To empower parents to give children the best possible stare i lite
To increase parents” teelings of competence and confidence

¢ Toimprove parent-child interaction and tamily wellness

o To help cach child reach his or her tull potential

To mcrease parents” knowledge of child development and appropriate wavs to
stumulate children’s curiosity, kincuage, social, and motor development

To incraase children™s success and parenes” involvement in school
To turn evervday settings into learning opportunitics
o To help create a greater sense of fanly

¢ Toreduce child abuse

PROGRAM IN ACTION

PAT is avaulable to any family who wants to participate. Typically, parents bl out a
card with ther name, address, and phone number cicher at the PAT sponsoring agency
othice or at an organcatton linked with PAT (in some hosprtals new mathers can fill
out the card there and the hosptal will pass the information along to the local PAT
program). Upon receipt of the reterral, a PAT parent educator calls the family to
arranee 1 hote visie,
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FUNDING

Annual budget:

Missouri’s budget for 1993-94 is $17.7 million.

An estimated budget for a yearround program is based
on costs of $580 per family.

The following assumptions are mode in determining that
budget:

Caseload per parent educator: 30 families

Parent educotor employment status: 20 hours/wesk
Parent educator salory: $15/hour

Distict (or sponsoring agency) contributes rent,
utilities, telephore, administrative and staff support.
o Additional start-up cost of $2,000 for materials and
$425 per parent educator for pre=senvice training and
cursiculum guide.

Sources:

The Missouri Depariment of Elementary and Secondary
Education pays schoot districts $180 annually per family
(5270 for families with more than one child) and $15
per child screened.

School districts receive varying amounts of income from
other sources such as local property toxes (paid to school
district), private foundations, Children’s Trust Fund,
cosporations, hospitals, local service organizations and
pasficipant fundraising.

Federal funding streams that have been accessed to fund
PAT in Missouri and elsewhese include: JOBS, tven Start
and other Chaptes 1 funds, Head Start, Drug Free Schools
and Communities, Reading is Fundomental, Public
Housing Drug Elimination grants, and Carl Perkins granis.




Parents as Teachers
Pine Bluff AR

Cathy Ruhl:

I've been involved since my doughter, who's two-and-
half, was eight months old. It's helped me begin to see
what she’s doing month to month and to keep in mind

how much she’s growing. Fvery month [the parent

Parents As Teachers

PAT ofters home visits to all families in the program, but the number and frequency of
these visits depends on the individual tamily's needs and desives. I families prefer not
to be visteed in their home, arrangements are made to meet first in the lecal school,
church, community center, or other mutually « srecable location. PAT parent
cducators use the indtial visits with o family to assess that family's needs, focusing on
existing strengths within cach tamily unir.

PAT parent educarors strive to help parents understard their child's developmentand
interact with the child in ways thar enrich the child's achicvements and strengthen

: educator] gives me handouts and there's always the chuld-parent refationshup. PAT believes strong, contident individuals are more
something new. | can see the little bits of progress my eitective members of families and theretore, PAT parent educators take a “whatever it
: daughter mokes. They provide ideas for ingxpensive takes” attitude to supporting tamilies and building on thar particular strengths. PAT
games and find ways to use what the chilthen are parent educators are trained to address particular family needs and to make appropriace
learning to help them learn more. If you can find things referrals. Young mothers mav be given counseling, referred to GED classes and
to make your child happy without ifs driving vou nuts, provided with childeare by an organization formally linked with PAT.
then you're happy also.
Group mectings give families an opportunine to meet reqularly with other parents and
It's made it easier to get information. | used to sgend so parent cducators. Parents not only gain new insights bucatso share their experiences,
mwch time scratching through the library for information successes, dand common concerns. As i result of group mectings, tamilies often develop
on child development. I'm an older mother; I'm 36 ond mportant friendships and start building an informal support network. Some group
most of my friends’ children are in college already or sessions provide parent-child activities, such as story times, messy play, and make-it-
getting maried. ! go fo group meetings once o month and-take-it workshops.
and there are lofs of parents with children of diffesent
ages. The biggest stress reliever is to have people tell me PAT periodically sereens children to check their language <kills, hearing, vision, and
that their children have been doing the same things as overall development. An annaal health screening questionnaire inchudes updates on
mine. When my doughter, who is normally @ meflow immunizations. PAT attempts to detect potential problems carly in order to prevent
cinid, went through the “temible twos,” she got so later ditticulties in school and to promote parenes” attention to healeh and
obnoxious. It was o relief to hear that even mellow development.
childhen con get really contentious.
While the PAT curriculum is the common thread that links programs, even within
Missourt cach one ditters hased on community needs and additional funding sources.
Parent educators work personally with professionals in other ageneies. Primary linkages
are with social service agencies and health agencies. mcluding clinies, doctors, and
hospitals. Formal agreemenis exist among the Missouri Deparement of Elementary and
Secondary Educarion, the Department of Social Services, and the Department ot
Mental Healeh. Under one agreement, PAT provides in-service to social workers from
the Division of Family Services (DFSY and DES provides it to parent educators for
PAT to help them undersiand and access cach other’s systems, Linder another
agrecment, JOBS money avatlable for parent education is allocied to PAT for 60
percent of the expenditure for parenes enrolled in the Missouri JOBS program. Ehgible
families can he reterred 1o JOBS by PAT and vice versa. Ora PAT wiee may have a
formal linkage with its school diserice's early intervention special education program.
Another may be linked with an Even Start grant. In both cases, other service providers
are on-site and readily accessthle to meet family needs.
GOVERNANCE
Missonri's Department of Elementary and Secondary Education is responsible tor
oversight of the PAT programs. This department deternines the mmimum level of
wervice and quota of tamilies to be served Iy local schoot districts based on the
Q
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appropriation by the fegslature. School disericts may serve more tamiilies than the
quotd and provide maore intensive services to famtlies at the local district's expense.

Smees in Missouriy PAT programs are the responsibitite of the local school diserices,
the focally elecred boards of cducarion, comprised of citizens who serve without pay,
serve as the ultimate governing board.

Each district also has i PAT advisory board or steering comnuttee whose members
represent agencies and organizations that serve voung children. Committee members
are well-sttuared to reter tamilies to the program and to recommend sources tor
assistarz ze that are bevond PAT's scope. These steering commiteees work with school
Jdistriet commiittees and PAT participants and staff to plan, implement, and
continually adjust and improve local programs’ service delivery and they bunbd support
for PAT within the community. Parent participation on steering committees is
derermined by local programis, but s not mandared.

EVALUATION

Independent evaluations have demonstrated serong positive outcomes for children and
parents who have participated in PAT.

PAT in Missourt has underaken three tormal evaluations conducted by Research and
Training Associares, Inc.in 1983, 1989, and 1991, The 1985 evaluation of the pilot
program showed that children who participated in PAT were significantly advaneed
over their peers in Linguage, ~ocial development, problem-solving, and other
intellecrual abilities. The 1989 folow-up study showed that PAT childven scored
sienificantly higlier on standardized measures of reading and math achicvement in first
arade. Additionally, according o repores from teachers, PAT children were rated
higher than comparison children in all arcas evaluared. And a signiticantdy higher
proportion of PAT parents initiated contaces with teachers and took an acrive role in
therr child's s<chooling.

According to the most recent 1991 Second Wave study evaluaning PAT's impact on
400 randomly selected tamilies enrolled in 37 ditterent school districes across Missourt,
borh parents and children continue to benetit from PAT. PAT children pertormed
sienificantly higher than national norms on mcasares of intellectual and language
ahilities, despite the fact that the Second Wave sample was over-represented on all
traditional characteristios of risk. Al types of participating families became
cnificantly more knowledecable about child development and child-rearing practices
and parent-chikl communications were improved across the board. T addition, among
the tamilies sampled, there were only two documented cases of chuld abuse during the
entire three vears.

School districts complete annual mtormal evaluations. These take the form of parent
questionnaires, parent educator questionnaires, ads isory committee discussions and
comparson ot kindergarten sereenmg scores of chibdren in PAT with those notim

PAT.

Positive outcomes from PAT prograts mother states are abo beme demonstrated.
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Virginio Scriber:

| hove o 25-month-old doughter. Despite the fact that |
am fairly educated, there’s  lot { wouldn’t know—like
age-appropriate foys or whether what she’s doing is
normal or not. The greatest benefit | get is the
reassurance, hearing that yes, this is okay and it happens
fo other children too, even if it's not af the same time. |
like being with other moms who are going through the
same things with their children.

When the parent educator comes to visit she tells me
about the toys that are good for cerfain ages. Like my
daughter is making lots of circular movements with hes
hands now. | would have been clueless about that being
o prewriting phase. | wouldn’t even have watched for it
and it would be frustrating not to know those signs.

It's really just reassuring to hear that there’ll be good
days and bad days. That was important fo me.
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REPLICATION

PAT i~ now i 1300 programs in 42 states, the District of Columbia and 4 toreign
comneries. Since 1991, PAT has been part of the ULS. Department of Education’s
National Diftusion Network (NDN), linking PAT with a national network that
tacilitates program adoption.

TRAINING AND TECHNICAL ASSISTANCE

The PAT National Center, Inc. provides Darents as Teachers Program
Implementation Institutes; certification of PAT parent educators: and technical
assistance, including:

Orientation

Parents As Teachers: The Right Choice

Seminar offered in conjunction with implementation institutes designed for
administrators and other decision makers interested in the PAT maodel. The seminar
mcludes an overview of the program and practical suggestions tor program planning
and implementation. One-day seminar costs $9¢, including manual on program
implementation and samples of materials.

Individual Consultations and Program Observaiion
Half-day sessions cost ST

Training Institutes

Parent Educator Training (separate trainings for birth-to-three and three-to-tive)

Desiened tor professionals who will implement a PAT program with families of
preschoolers. Conrent includes program management. marketing, recruitment of
tamilics, knowledee base m child development, processes of personal visits and group
meetings, overview of sereening, and program evaluation. Thirty hours of instruction
over a tive-dav period costs 3425, inctuding the PAT Program Plaming and
Implementation Guide (currtcalum): certitication feer and a one-vear subseription to
Parents as Teachers News.

{There is abo an implementation institute designed specifically tor using PAT ina
childeare center, available at the same price and a twelve-hour, twa-day training on
extending a birth-to-three PAT program to include ages three to five, available for
S2000)

Specialized Training

Working with Families through Home Visits
Two-day semiunar costs $200, including materals.

Technical assistance for PAT programs after programs are in operation.
By arrangement. Fee s hased on extent of service.
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PARTNERS FOR SUCCESS

Center for Family Support

Bank Street College of Education
610 W. 112th St.

New York, NY 10025

Toni Porter, Director

OVERVIEW

Partners tor Success is G demonseration program in New York Ciev desiened o tes
center-based tanily support (parent education and peer support, carly childhood
programming, adult development activitios, and tamily activities) as an approach o
hcl[\inu tormerly homeless families make a successtul transition to permanent lmn.\in_u.
Partners s a collaboration of Bank Street College of Education, community -bised
oreanizattons, and the Edna MeConnell Clark Foundation.

The Foundation is the primary funder. Bank Streer College of Education s the
program cootdinator, the tacibicator of communication between the cmmnunit\j»l‘;m\l
agencies involved inthe project, and the “teacher” of family support, oftering
technical assistanee and traming in child development and parenting education. The
communttv-based agencies are the direct-services providers. Partners for Suceess has
enabled the participating community-based agencies to expand their services to their
respective communities by meorporating a traditional tamily support component.
has also helped them torm asuppornve network of service providers 1o share
knowledee and resources. This netwark promotes informal collaboration.,

Participatmg Partners agenaies are Tocated in the South Brony, Central Harlem, and
Brookhn, some of the most ipoverished mner-ciee neighborhoods in the Unieed
States. Centers are located in rehabilicated housing apartment buildings or on the
wie Block as these projects, and are therefore casily aceessible tor targeted residents.,

Bank Street's experience with Partners for Suceess has led i to ofter workshops and
courses 1 Lanly support to other service providers and 1o spawn new support groups
tor vollaborating seivice providers.

Linking afanuly support and chuld weltare retorm agenda with pablic housing
mitanves might be aconstructis e wdeasinan etfort to retorm the current human
services delivery sestentand to support all of America’s tanlies.

HISTORY

In the Late 19808, the shortage of available rental housing m New York reached near-
critical levels Maore than 3.000 tanulies cach might were sleepmg on cots cranuned
aganst cach other mn barracks stele shelters or Tivimg i weltare hotels rife with drugs
and cimie, The City responeded by drafting an ambitions housing plan whose stated
amm was to rehabrhate IO apartnients i hundreds ot buikdings that had been
abandoned Bother Tandlords or taken over s the cing for nonpasviment of tases during
the 19700 and early 1980 When the renovations were complete, the plan called tor

Q
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COMPONENTS

Partners for Success companents are conceived as part of
a lrger service strategy. Each Partner provides its own
array of services which augments and complements the
Partners for Success progiam.

¢ Parent education
Regularly scheduled parent groups /workshaps
(1 hr/week) on a range of topics determined by
participants. Groups are facilitated by staff. One
agency has adapted Parents as Teachers as its
parent-ed curriculum. Others are foosely based on
Minnesota’s Early Childhood Family Education
Program (ECFE) and the Kenan Family Literacy
Project (parents meet while children ore meefing
separately, then come together for porent-child
interaction). Still others have developed their own
parent education curicula.

e Early childhood activities
Developmentally appropricte programmiing available
on a dropin bosis and while parents are engaged in
pragram activities.

e Adult development activities
Some of these are provided on-site at the centers;
others are available through links with other
organizations. Classes include jewelry-making,
sewing, aerobics, theater improv, poetry-wiifing, and
‘reading groups. These dasses improve self-esteem
and often serve as Stepping Stones to more intense
and formal closses including; fob training, ESL,
literacy, GED, college courses, and adult bosic ed.
Since fall 1993, the Partners have also begun to
develop microbusiesses and cooperatives with their
participents,

e Family activities
Families come together for holiday celebrations,
communal meals, summer outings, and retreats.

Some programs offer home visits to families that are
more comfortable meeting with staff that way.




STAFF

Maost service providers of the Partners for Success famity
support component are women of color. Severol group
facilitators have backgrounds similor to the program
parficipants’. Since many program participants are Lating,
the program includes Spanish-speaking support groups,
with Spanish-speaking facilitators.

To establish this type of program, three full-time progrom-
fevel staff positions are necessary:

1 Coordinator/director .................... $30-40,000
+ fringe

1 Porent educator .......oeevrevveveneee. $25-35,000
+ finge

1 Early childhood specialist .. .......... $25-35,000
+ fiinge

Currently, Portners staff positions require a B.A. plus three
years experience, of equivalent experience, with an
educational background in eady childhaod, human
development, family studies, and social issues. Priority is
given fo hiring people from the community served or g
similor community.

In oddition, Bank Street staff at the coordinating fevel
include;

1 Progrom director ..............cccoooc $55-65,000
+ fringe

1 Trining speciofist ....................... $45-55,000
+ fringe

1/2 FTE administrative asst. ............... $30-40,000
+ fringe

The primary responsibility of the training specialist is pre-
and in-service training for program-eve! stoff. Bank Street
courses ore available to Partners at no co .. Experts are
brought in to speck on issues that Partners identify as
crucial. All prograntlevel staff receive four full days of pre-
service parent education training.

Q
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same of the butldings ro be turned over to not-tor-profic housing sponsors who would
collect the rent and manage the properties. Most ot this housing was located in the
South Bronx or Central Harlem: neighborhoods with abandoned or overcrowded

substandard housing, numierous crack deaders and prostitutes, and tew services of any

kind.

Partners tor Suceess began m 1989 ar the mitiative of the Edna McConnell Clark
Foundation, which granted tunds to Bank Streed’s Division of Continuing Education
to develop a tanuly support program tor tormerly homeless families, those tamilies who
wattld be moved trom the sheleers into the newly renovated apartments. The Clark
Foundation surveved community human services agencies and compiled a list of
available services. Then, in collaboration with the coordinating entity (Rank Street
College of Education), a Request tor Proposals (RFPY was developed and issued to 40
«ocial services agencies in New York Ciry. The RFP wipulated thar Partness would
serve community members, as well as tamilies leaving the shelter svstem and entering
permanent housing, who had children under six. Responses were sereened through
evaluation of proposals and site visits. Five Partners agencies were chosen initially.
Actual program service plans, design, and implementation were developed ae the local
level by program providers themselves, and theyv began ottering tamily support services
in the spring ot 199Q.

During the past three vears, one of the original Pareners has dropped out and two
others have taken its place, and Bartners tor Success has evolved from a group ot
agencies bound together by a common goal ro o tighe nerwork with o strong heliet in
the ettectiveness of the tamily support approach. While cach of the Partners has
retained individual characteristies, all now otter a4 common set of core activities:
parenting clucation workshops, carly chikdhood activities m spaces that are equipped
to meet children's developmental needs, and aceess to lireracy courses, adule basic
cducation, and job training.

COMMUNITY AND PARTICIPANTS

Participating Partners agencies are located m the South Bronx, Central Harlem, and
East Flathush, Brookhn, arcas of New York Citv, These neighborhoods are
impoverished and contain hieh concentrations of temale-headed, single-parent
houscholds. Unemploviment rates are highs more than 75 percent of the residents
receive AFDCL A faree percentage ot the popularion is ander age five and intant
mortality rates are greater than in other sections of the citv. Almostall residents are
Atrican Amercan or Lanino.

These communities were tareeted becanse they have the largest proportion of housing
rehabilitared by the Clity for formerly homeless families.

Families who are leaving the shelrer system and moving into rehabilitated housing, as
well as other residents of those commmities, are the target population. Allservices,
however, are voluntary and universally accessible. Universal aceess is important to the
program’s success, s it elmmates the stgma dhat mighn otherwise be asocaned with
program participation and s already <o mach a part of the fives of tormerly homeless
families

All current program participants are either Atrican American or Latmo. The vast
magortey ot partictpating tamthes are headed by single women m ther mid-twenties
who have dropped out of Tugh sehools many has ¢ Lietle or no work experien-es and are

it
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on welfare. People learn about the progeam through word-of-mouths outreach
seratevtes including leatleting, Joor knocks, tlvers i windows of Bseal stores, open
houses; and famihariey with the sponsormg agency.

A total of 234 tamilies were served by the program in 1993, The number ranged from
15 t0 63 in cach program, with an average of 39 acros all centers.

GOALS

The primary goal of the program is to help tormerly homeless tamilics make a
successtul transition to permanent housing. Other program voals are:

o Tohelp parents foster their children’s development
e To help parents achieve their own personal goals

e Tobuild strong communities

PROGRAM IN ACTION

The location ot the centers (in or near the rehabilitated apartment buildings where
most participating tamilies live) facihtates outreach acnvities—tlvers can be put under
every door, for example. On the level of actual service delivery, cach Partner ageney
has developed its own service model and has mcorporated the tannly support
component into its overall service strategy inaditferent way,

For example, the Highbridge Community Lite Center in the South Bronx rans cluster
aroups, which are essentiatly support groups. The purposes of these groups are:

To empower timilies in taking more complete charge of their lives
To ofter support to parents

L ]

L ]

o To develop problem-solving <kills among tamily members

o To provide opportunities for parent-child mteractive activities

o Tosupport parents in their roles as primary educators of therr children.

tn the cluster groups, parents have the opportunity to meet with other parents and
exchange ideas, concerns, and fechngs. Intormation on alternative child rearing is
otfered by parents as well as the group facilitator. Formaes mclude group discussions,
workshops, guest speakers, family trips, and parent-chuld interactions. Groups meet
weekly for one to three hours,

Participants m the duster groups are generally extremely solated when they jom the
program. This s true tor partiapants of other Partners programs as well. The aroups
helps parents develop a support network and gain the self-esteem necessary to
advocate tor themselves. The mportance of this support cannot be overestimated. The
groaps also serve as the jumpimg-ott pomne tor ather tepes o activities. Group members
may organize a pothuck Thanksanvmg dimner or form a catering coeperative as an
entieprencurtal endeavor.

Partners tor Suceess 1s working with some of the most disempowered, disadvantaged
populations magmable. When people connect with the program, thev Tuve Tose
evervthing: a root over therr heads, meome, mmany cises therr health, therr sapport
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FUNDING

Annval budget:
$100-125,000 per ogency to implement the
Portners for Success fomily suppart component
165,000, Bonk Street

Sources:
100°c Privote sources
= Faundations




Partners for Success
Center for Family Support
New York

Xenia Cooper (the Athena Project):

| was having problems with my hushand and feeling
lonely. | met a woman in the loundry roomt who told me
about the progiom, which tued out to be across the
street. A social worker toak o case assessment; | saic' !
liked to sew but didn’t have o machine, and another
social worker told me about their sewing program. Now
they are displaying the things | sew.

When | had to go an public assistance, | felt guilty; I'd
always wotked and | didn’t want to milk the system, but
 needed the money. They made me feel comfortable,
not like | was taking up someone else’s space, like the
government does. They also showed me how | could
learn new parenting skil's and then | could help myself
and other parents. | got @ porttime job taking children to
a dance program that the center wns.

| met people. | had built & cucoon around myself and |
didn’t let other people in easily. But | met other women
who were in similor situations, especially the woman who
was my case worke:. She had been like me—on
welfore, etc. And she told me if she could do it, so could
I, Siie made me feel like | was o needed part of

society. ... I'm going back ta school for nursing and |
start in Febrary. I'm proud of myself.

They don’t hold your hand, but they help you find the
power that's inside yaurself sa you can go out there with
caurage ond make things happen for yourself. | still hove
problems with my husband, but now | kee; Yiem: at bay.
The people af the program never judged me. They let me
tak and think things thraugh, but it was always my
decisian. And they always gave me support.

Zenaida Cumar.

It is so excellent—1 don’t know what fo say. God
faws where I'd be without the Center.

I was homeless for awhile. My husband had obondaned
me and my son and doughter and | was gaing crazy. |
was going to schaa! fo try and learn ta read and | eally
thought abaut suicide. They were able o give me
information about public assistance, haw to muke a
budget. They even taok money out of their own pockets
tg help me with 1ent payments when | was almast
dispossessed.

Partners for Success

network, some have even lost their children to foster care. In fact, to be admitted toa
shelter in New York Clity in the first place, you need to prove that you have absolutely
nowhere ¢lse to go and no resources to draw on. Partners empowers parents by
encouraging them o think of themselves as capable of advocating for their own needs
and capable of using the system and whatever resources they can identify to et
themselves buck on their feet, as well as capable of providing a healthy, safe
environment for themselves and their children. Sometimes it encourages them to
dreams sometimes it gives them information thate enables thein to stare thinking about
how to make dreams a reality. Partners also empowers families to help other families.

Collaboration and linkage between service providers are built into the Pariners for
Success service model. Just as parents develop support networks through opportunities
like the cluster groups, service providers have formed a support group that mecets
monthly. Bank Street supplies space for the meetings and arranges guest speakers when
programs request them. These monthly mectings provide opportunitics for service
providers who are engaged in the same types of activities to share resources,
experiences, and information. Partner agencies occasionally ofter training to other
Partner agencies (e.g., one agency that specializes in adule basic education may share
this expertise with other Partners at a monthly mecting).

tn addition to collaborating with cach other, Partner agencies are required to establish
formal ang informal service links with other organizations, to develop relationships
with sttt in other agencies. These vary from program to program.

GOVERNANCF.

Each sponsoring agency has its own board of directors, Iie nost cases, participating
tamilics are not represented on these bodhes. However, maost agencies also have
advisory committees comprised of participants who determine paolicy for the Pareners
components.

EVALUATION

Partners for Success has developed “progress measures” and documents the progress of
participating families, noting whether they remain in permanent housing or return to
the shelter syseem, as well as whether they have moved toward self-sufficiency. e has
conducted focus groups with participants, asking them about the quality of the
progrium and what thev bke and don't like about program services.

Partners appears to have succeeded inits goal of demonstrating the effectivencess of
tamily support for formerly homeless families. Between October 1990 and Junuary
1993, 1 served an average of 226 families per month. During this periad, fewer than
tour percent have returned to the shelter system. At an average annual cost of $3,000
per tamily, compared to $30,000 in the sheher system, Parmers seems to be worth the
mvestiment.

The program lso seems to be suceeeding in helping parents develop. In nine out of 10
of the tamuhes for whom pre-participation data were reported, the perents had not
vone bevord tegh school, and almost all were unemploved and dependent on public
assistance., By 1 muary 1993 approximiately 90 pereent of participants had been referred
to educationat o job traming programs. Seven had found jobs.
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Partners for Success

The programs also appear to have had some suceess in helping parents foster their
children's development.

Bank Street has commissioned an outside evaluator to conduct i comprehensive
cthnographic qualitative evaluation.

REPLICATION

In November 1993, Bank Street was awarded a tive-year HUD Supported Housing
Program grant to replicate Partners for Success with four new agencies in the South
Bronx and East New York, Brooklyn. Bank Streer will coordinate the project, which
will follow the original model with an additional 230 families. The initial Partners
agencies will serve as mentors to the new group of agencies.

TRAINING AND TECHNICAL ASSISTANCE

Bank Street has the capacity to offer training on the Partners maodel. Rates are

I ) K
negotiable on a case-by-case hasis. Training includes the Pareners for Success Parent
Voices curriculum, family asessment tools, and program implementation guidelines,

In addition, the Center for Family Support at Bank Street has offered a course on

developing famuly support programs (30 hours) that is subsidized by privare fondations

and is available o human services program providers at no cost. A short course (nine
hours) is being developed and will be offered for $275.

Same o tins protile was escerpted tronn Porter, Tone "Partiers tor Succes By Support tor Fomerhy

1 omeles Famhes™ m FRU Repore Vol T Nomber 30 Wineer 199293 pp. o7

@

Now I'm in nursing schiool and the women in the nursing
program said that we needed ¢ fomily support group.
The teachers of the nursing school weren’t teaching us
right and we wanted help to get cur needs met. The
program gave us fips, cheered us on and the nursing
program tumed around.

The people here ask you how you feel. You don’t have
to ask; they con tell by the expression on your foce. At
times when I've been depressed because of my
problems—iike the ones my 11-yearold son is having in
junior high school—they give me suggestions of ways fo
talk with him. O they say to bring him in so we can ol
talk. They’ll say ta me, “Come in, sit down; have o cwp
of coffee.” My nursing program would have gone fo the
gurbage if it wasn’t for the Center.

It's a shoulder you can lean on. They helped get my son
involved in summer comp and naw my doughter will be
qoing also. They taok my son fo a basketball camp. A
whole group of us went fo Radio City and Madison
Square Garden. 1t helps keep the kids off the streefs.

I was brought up around a lot of drugs and | don’t want
that for my kids. These activities have helped me toke
my kid places so he’s not on the streets.

It's so beautiful—the things they do for us—I can’t say
enough good [thines] about the program. There was
nothing like this when | was growing up. When | was
first starting in nursing schoal, | heard this thing—family
support—and | didn’t even know what if wos.

You've gat so many parents who don’t care. But ! do
care about my kids and if | have problems I can go to
them and ask questions. They help straighten everything
out. When you're just around on the street, peaple hurt
you. But here—1I've never met peaple wha speak to
you S0 nice, treat yau 0s nice as they da here.

It makes tears come fo my eyes. I knaw ! have someone
behind me wha actually cores.
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COMPONENTS

¢ Project Takoja (“Grandchildren”)/

Welcome Baby

Provides comprehensive culturally relevant services

for pregnant and parenting teens to promote family

selfsufficiency, good parenting and health. The

program offers

= Poienting and independent living classes

= Employment and education programs

= Individualized counseling (usually through
home visits)

= Referrals to o host of other services such as
health care, family plonning sewvices, childcare,
and housing assistance

= Emergency food pantry (induding other
necessary items such os diapers and biankets)

Two case managers have caseloads of 25 persons
each. During any given week, eight to 15 teens
participate in center activities. The estimated annual
cost for this component is $238,600.

Tokahe Waonspe (“First Learning”)

Parent Child Center

Enhances families” physical, social, emotional,

spiritual and intellectual development, through

= Workshops

= GED study and instruction

= Native American arts and crafts classes for
parents

= Developmentally appropriate early childhood
programinting,/ day care

= Porent and child interaction activities

The Parent Child Center's maximum capacity is 40
families; estimated annual cost is $148,900.

Dakota Transitional Head Start
The Head Start center can accommodate 60 chuldren
at one time; estimated annual cost is $125,500.

RIC
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RURAL AMERICA INITIATIVES

919 Main Street, Suite 114
Rapid City, SD 57701

Bruce Long Fox, Executive Director

OVERVIEW

Rural America Initiatives (RAD provides direct services to a Native American families
in a culeurally sensitive way, Statfed almost exclusively by Native Americans {only one
staft person is Cancasian), RAE programming always strives to help program
participants better understand their culeural heritage and how thae heritage relaces to
the care of families and children.

RAT operates out of four sites: an adininistrative office, a teen parenting center, a Head
Start childeare center, and a parent child center. RAT's teen parenting and Head Start
components are located in the middle of a Sioux housing community in Rapid City.
The teen parenting center (Project Takoja) is in a two-story building. The main floor
consists of three oftices, a small meeting room, the kitchen and a food pantry. Upstairs,
a large community room is wsed for large group meetings, social evenes, and childeare.
The recently buile ranchestyle Head Start building is around the comer and contains
two farge and bright classrooms, an office, and a kitchen. The parent child center, also
recently constructed, i< on the grounds of the Sioux San Indian Health Services
Hospital and has similar facilities to the Head Start center.

HISTORY

RATwirs established in response to requeses from Native American organizations for
comperent, affordable counseling services for pregnant and parenting teens.

RATDs first executive director, Anne Floden Fallis, and the county's teen pregnaney
task toree began by compiling all exwsting data from the South Dakota Department of
Healdh and other sources about teen pregnancy. The team undertook o search for
models of eftective teen parent suppart programs and talked extensively with school
counselors, community health nurses, and other related social service providers about
the needs of the comnunity.

The resalr was the development of Project Takeia in 1984 1o sapport Native American
teen mothers. Over the years, RAL has evolved to provide @ wider arrav of services for
Native American families, bur Project Takoja remains the primary family sapport
program.

COMMUNITY AND PARTICIPANTS

Penningron Couney, South Dakora s a population of abour 82,000 with Native
Americans comprisig about cight percent of the total population. The Natve
American popuiation tends to be transient, with nearly half of the total moving back
and forth between reservation and cury. The Targest community in RATS <ervice
dehvery areans Rapid Criy, whose population s about 34,000, Unemployment and
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Rural America Initiatives

incarceration tres for Native Americans in and around Rapid Ciey far exceed those
for other populations m town. RAL targets Native American families, lut many
participants are of mised heritage.

RALS Head Start center can accommadate a maximum of 60 four- and five-year-olds
at one tme. The center targers children whose families have moved to Rapid Ciry
from one of the surroundimg reservations within the fast year. Only families whose
incomes are 4t or below the tederal poverty line are cligible to participate.

The parent child center has @ maximum capacity of 40 families. Parent child center
participants must have a child younger than four vears old and must e able to commit
to atrendmg programs at the center two halt-days per week (either morning or
afternoon session), and must lave an income at or helow the federal poverty line. For
full case management services, families should be eligible for services at Sioux San
Indian Health Services Hospital, but to participare in individual center programs, this
is not necessary. Waiting lises exist tor both of these programs.

Approxmtely ten pereent of RAIS participants are court-reterred—most with an
abuse or negleet report and children in foster care—tor parenting classes asa
requirement to regining custodv of their children.

Although pregnant teens may hear about Project Takoja through word of mouth, most
often they are referred by the Sioux San Indian Health Services Hospital or by public
health nurses, RAT also conducts outreach activities including: publishing articles and
event announcements in local newspapers, operating booths at health clinies and fairs,
and making public service announcements on local tetevision stations.

GOALS

To mprove tamilies” aceess to needed services
o Toimprove maternal and child healeh

o To prevent second pregnancies m teenagers

o To promote economic seli-utticienc

o Torediee incidents of child abuse

PROGRAM IN ACTION

Project Takoju

Each referral to Project Takopa s logeed mto the project record book and s
immediately asioned toa case manager. That case manager mal o first contiet with
the potential participant in the tisst week through letter or phone call. or more wsually
through d personal visit. At thae nieeting, the Gise manager will determine the tamilv's
needs for services. At minimun, the yvonng wonan can expect one more visie betore
chuldbirth, a visie at the hospreal, avisit ten davs ateer birth, and another visie when
the by s sis weeks old T addition to home visits, parents are encouraged to
participate 1 croup activines suehvas parenting sessions, jobs readiness groups and arts
and cratts areups at the Project Takoja center. Families are *transitioned” into the
parent uld center or into other community services.
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Ateyapi (“Fatherhood”) Society

A coalition of men whose purpose is to recreate the
male rale in Lakota sodiety, by serving as role
models. Ateyopi seeks to help redevelop o balanced
male-female approach to porenting and nurturing.
Activities include tutoring, mentoring, and midnight
basketball leagues.

Currently seven fathers and 18 mentors parficipate in
the society; estimaied onnual cost is $126,000.

Drug and Alcohol Prevention/Project
Titokuye (“My Family™)

Project Titakuye is a culturally relevant parenting
curriculum developed by RAl and targeted to parents
with elementary-school aged children that promotes
posifive seli-estesm, effective communication,
nurturing family relationships, and values dlarification.
RAI trains staff at reservation-based schoals that use
the curriculum and provides ongoing technical
assistance to these schoals.

Project Titakuye works with five Pine Ridge
Raservation schools; estimoted annuof cost is
$167,000.

STAFF

1 Executive director .........ooovvvevveeenes $35-38,000

MBA or MSW
Project Tokoja

1 Cose monoger Supemvisor ............ $22,000
BA, LPN.

2 (056 MANAGEIS .....vovovoeveeerereennens $16,000
B.S. in human services or social work

1 Secretary /data entry ... $13,500

High schaol diploma or G.E.D.

Heod Start, Parent/Child Center

2 DIECHOMS e $27,000
B.S. in eorly childhood education

3 Teachers ..o $10,800
AA. in child development

5 IOES oo $8,700

AA. in child development
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Ateyapi
1 Coordingtor ... $16-22,000
8.S. in human services, counseling
1 SeTtOny oo S12-15,000

High school diploma or G.E.D.

Titakuye/Drug and Alcohol Abuse Prevention
2 Coordinator/trainers ................... $16-22,000
BS.
1 Computer Manager
AA
1 Secretany .oooovoe e $12-16,000
High school diploma or G.E.D.

$12-14,000

Itis crucial for ol stoff to be able to relate to the Notive
American and rural populations RA! progroms serve.
Therefore, RAI gives preference in hiring to Native
American applicants.

FUNDING
Annual budget: $850,000

Sources:
85% Federal government
= Head Start/Head Start Family
Support Projects (HHS)
= Drugree Schools, Depoartment of Education
= Minor Male fnitiatives, Office of Minority Health
15% Pew Chentable Trusts

Q
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Rural America Initiatives

The trusting, respecttul relationship between staff and young parents is what makes
this program effective. The staft makes e clear that they are simply following the
Native American tradition of “Tiospaye™ or the extended family that helped all young
mothers and their babies. For example, because transportation is a big problem for
most participants, case managers often use their own cars to transport parents to the
center for group activities or even to doctor’s appomements and on personal errands. Tt
1~ not unustal for case managers to act as childbirth coaches when one of their teen
participants delivers. Moreover, case managers are often catled *Grandma™ by
neighborhood and participant children.

Project Takoja instills self-sutticiency in a variety of ways. When the program provides
special services, chients are expected to pay back these coneributtons by helping out at
the office. The program also tocuses on helping participants develop job-related skills
to help them build productive lives.

Tokahe Waonspe Parent Child Center

Programs at the parent child center are seructured and parent/child developmental
activities ave adapred from the Portage Curricalum and the Creative Curriculum. The
progriam meets six hours a day, two days a week. For the first three hours of the day,
parents and children engage in developmental activities that encourage parents ro play
with their children. The director of the program reports thar many Native Americins
are rehuctant, shy, or embvrrassed to play with their children and the RAT tries 1o
change that by creating o supportive atmosphere and providing lots of toys for children
to play with. Parenes and children separate tor the remainder of the program day:
children participate in a developmentally appropriate dav-care program while parents
take GED, vocational, or parenting classes.

RAT nurtures relationships with other ageicies and services through membership in a
number of interesting coalitions. RAT is a member of the Minority Health Coalition;
the Oyare Early Childhood Association: Adolescent Substance Abuse Prevention,
Inc.; the Northwest Coalition: and the Rapid Ciey Teen Dregnancy and Prevention
Task Force. RAT alvo is part of a Marernal and Child Healeh Coalition with an inter-
agency agreement ameong such agencies as the public healels nurses, community health
educittors, the Indiar realeh Service, the couney's departmen of health, and the local
Healthy Start project.

A contract with the local WIC office will allow RAT to soon hire two on-site WIC
workers.

GOVERNANCE

The exeeutive director reports to o volunteer board of directors composed of three
Native Americans. One of the directors s atormer vice president of the Standing
Rock Tribe and an expert in substance abuse treatment, counseling, and
rehabilitation; one is an expert in housing, human services, and corrections: the other
ts o former Jiv care manager. The Board meets six times a year, Jes role is mostly
advisory, although 1t also sets policy, bus usually takes its Tead tfrom the commuruty.
The main qualitication for board membership is a good reputation.

(g
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EVALUATION

RAI maintains a Teen Pregnancy Computerized Information System to colleet and
mesure the effectiveness of Projeet Takoji. This datais examined by outside
evaluators two times a vear,

The last comparison data available, trom fall 1992 indicates that Project Takoja
clients have berrer health-related behavior during their pregnancies, compared toa
aroup of pregnant teens at the Cheyenne River reservation. Project Takoja
parsicipants receive carlier prenatal care, and fewer of them smoke, drink, or use drugs.
The findings from the participant survey portion of this evaluation were overwhelming
positive: abour 83 percent of the parnicipants reported inereased feelings of self-esteem

and 100 pereent indicated that they would recommend Project Takoja to others.

In addition to this, all RAL program participants are engaged ina “guality assessment”
after partcipating in the program tor approximately four months.

REPLICATION
RAI knows of no ettorts to replicate this program.
TRAINING AND TECHNICAL ASSISTANCE

RATL ofters parenting education trainmg at a rate of $125/day. In addition the Project
Takop teen parenting education curriculum is available through RATL for 56¢ the
Pioject Titakuve Curricutum for Indian Parenting i~ also S6¢.

Q
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COMPONENTS

Counseling and support groups
Conducted in both Spanish and Engiish including
individuat counseling, anti-gang counseling,
psychological testing, and father education and
support groups.

Literacy and ESL classes

Medical and dental screening services and
child immunizations

Day-care and after-school care and
recreation programs

Al-Anon groups

Parenting education classes calied “Family
Life Enhancement”

Parent leadership training groups
Integrated social and educational services
for teenagers

Including a newly established youth center which
provides job training and employment assistance 6
well as an art gallery.

Library program for children and parents

Case managerment
Legal and tax assistance

“Working the System” assistance
Including information and referral.

Computer training, job training, and family
day-care training

Clothing and food pantries

Healthy Start

VAUGHN NEXT CENTURY LEARNING CENTER

13330 Vaughn Street
San Fernando, CA 91340

Yoland Trevino, Director

OVERVIEW

The Vaughn Next Century Leaming Center is a school-based “one-stop shopping”
mitiative. Using two converted classrooms ae Vaughn Elermentary School, the Vaughn
Center is the hub tor delivering a comprehensive menu of health and social services to
students and their families. The Center is one component of the FamlyCare Initiative,
which iva collaboration among the Los Angeles Educational Parenership: United Way.,
tne., North Angeles Region; and the Los Angeles Unitied School District. In 1990,
the Center was developed to demonstrate how the provision of integrated, school-
linked health and social services coupled with quality carly childhood programs can
improve developmental and school outcemes for children while strengthening families
and the community at large. Atrer only three years in operation, the Vaughn Center
has already had a substantial impact on the academic pertormance of students at
Vaughn Elementary School. Since 199¢, standardized test scores have improved by

193 pereent.

It is mportant to note that community parents have plaved a significans role in the
development of services and the governing ot the Vaughn Center. Parents are the
“heartbeat™ of the program. They donate time, rather than money, and provide
childcare, transportation, tutoring, gardening, painting, and school and community
maintenance. In 1992 alone, 300 parents volunteered 5,000 hours to statf programs
and assisted with the Vaughn Center's operations and governance.

The Viughn Center s the resalt of the restructuring ettorts underway i Los Angeles.
The dramatic change in the Los Angeles area’s demographics over the Last ten years,
the runaway cost of health and social services, and budger cues have led o arethinking
of how human services are financed and delivered. Attention is being paid to blending
funding streams, multi-agency collaboration and comprehensive/intearated services.
Underlyving this restructuring of human services is o paradigm shift for Los Anecles:
agencies need 1o focus on outcomes and become customer driven versus provider
driven. The Vaughn Center represents one of the first programs to implement this new
paradign within the FamilyCare Initiative.

The Vaughn Center is focared on the campus of Vaughn Elementary School. The
campus has several buildings and the Center is located 1 one ot the smaller buildings,
Although the Center's buildhing s not very Laree, the statt has eftectively maxmmized
avatlable space.




Vaughn Next Century Learning Center

HISTORY

The Vaughn Ceneer was established in April 1992, Betore it opened, a community
assessment was nutde, focusing primarily on the needs of tamilies, rather than on the
availability and quality of services inthe communiey. This information wis used to
design the mend of services tor the Center.

Regular town hall meerings are used to elicie feedback from community residenes abour
the responsiveness of the Vaughn Center.

COMMUNITY AND PARTICIPANTS

The Vaughn Center is located in an extremely poor community thae is racially mixed
and densely populared. Forry percent of communiey residents live below poverty.
Eighev-three percent of residenes are Latino and 17 percent are Atrican American.

All residents in Vaughn Elementary School's catchment arca are part of the Center's
tareet population. The Center is open to all communiry residents; there are no
cligibility requirements for participation. Approximately 500 tamilies participated in
\aaghn's programs Lise vear.

The majority of program participanes, however, are Vaughn Elementary studenes and
therr families. Theae famities are tvpically from many of the poor neighborhoods of Los
Angeles. Thev live in overcrowded apartments, garages and even chicken coops. Most
of the famibies live no health insarance. Almost all of dhe children seart school with
English-lancuage defictencies, and 40 percent drop out of school. A disproportionate
number of program participanes are Latino. Presently, however, the Center's statf is
strageling to reerint and engage the African American studenes and their fumilies.
\auehn utilizes avariety of outreach strategies to mtorm parents of the program,
including: rown hall mectings, community potluck, evening events, announcements at
the school’s entrance, intormal meetings with parenes while they wait for children, and

the schools monthly newsletter. Darent ambassadors recraic other parents and specitic
protects are advertised widely in an attempt to recruit new families to the program.

GOALS

e For duldren birth o five: full child development and school readiness
e For children six to 12: tull vourh development and strong academic achievement

e For tamihies: eftective caregivers, sood probleni-olving <kilis, cconomic stability,
aned decreased risk tactors

* In-home assistance

e School Readiness Network

o Child Health Disability Program
* Integration Service Team

o Workforce development /job training

STAFF

1 Agency director, M.A. minimum .......... $52,000
3 Family advocates, paraprofessional ....521,000
5 Community figisons, part-time,

paraprofessional .....
1 Social worker, M.A. ... ,
1 Administrator, paraprofessional .......... $33,000

FUNDING
Annual budget: $350,000

Sources:
Healthy Start Initiative of California
Unified School District, City of Los Angeles
State Department of Human Services
Los Angeles County
National Endowment for the Arts
frvine Foundation
County health department
Hewitt Funds
Nabisco Co.
U.S. Department of Agricutture

(Percentages not available o time of publication.)
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Vaughn Next Century Learning Center

I addition, the FamihvCare Initiative has several seseem goatls to which che Viaughn
Center contribures:

Turn ~ervice system's tocus to the prevenoon of prohlems

Transtorm schools into places where children and their families can creare dynamic
hubs of communiry life and can wain access to health and social services

Encourage culturally sensitive services thar answer the needs of families living in
the neighborhood

o Build a strong role for parents in the decision-making and operation
of Tocal programs

o Make tunding more flexible so thie community priorities can drive the
budget process

PROGRAM IN ACTION

The Center is open all day, from carly morning unril carly evening, Monday through
Friday., and on some evenings and Sacurdays for special events. The Cenrer acts as
provider, host location, and broker of services for all children and families that live in
the community, not just those who attend Vaughn Elementary School. Mose of the
services listed above are provided on site at the Ceneer. About half of the services are
provided by the Center's staff, and the renuining services are delivered by staft of other
community agencies.

There is no tormalized inake or assessment process tor center participants. Parents
may call or drop in ar the Center. When an individual or a family comes to the Center
tor the first tme, one of the staft people will talk wich them about their needs and
whar the Cenrer has to ofter, making reterrals ind suggestions according to stated
needs. When o family needs more inrensive intervention, they become part of
Vanghn's cise management program, which involves assessing their needs and
mutually determining a fumily acrion plan.

Parents work side by side wieh the Center's seatt 1o create programs and services that
are relevant o their needs and to solve problems s they are discon ered. According to
parents, the Center eigovs broad conmmunity support because ic makes “tamilies teel
vitlued and respected.”™ This teeling of respect and ownership has inspired parents to
Jdonate tme to the Ceneer, contributing chuldeare, transportation, rutoring, gardening,
paintme, and school and community maintenance and governance. These
contrtbutions are tracked by whar the rarents call the Service Exchange Bank. The
Service Exchinee Bank is entirelv a volunteer etfort and is coordinated by participants
who want to “give back™ to the center. It builds upon the conviction that parenes have
services of value that thev are proud o offer.

Vighn has tonmal service Tinkages with EFNede Fanhe Services, Hadhaway
Children's Services, and the Los Anaeles Couney Department of Children's Services.,
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Vaughn Next Century Learning Center

GOVERNANCE

The Viaughn Center is governed by an independent program commission. Half of the
commision members are parents and half are service providers, both public and
privare {including the school as one of naany service types). Parents work side-by-side
with providers on all commision teams, adding their eritical viewpomnt as customers,
their cultural awareness and their diversity o alb dimensions of the demonstration
project. Together, members of the commission make pohey, determine program
phitosophy, and solve problems.

Because Vaughn Center's director and coverning body are accoutable to customers
rather than to the institution of the school, they have the opportuniey to create a new
culture that can advocaee for families and children more freely and operate outside the

education-centered framework.

The director of the Vaughn Nexe Century Learnig Ceneer reports to the FamilvCare
Initiative co-directors, who mn turn are responsible to the Initiatve's funders.

EVALUATION

A comprehensive evaluatton, conducred by the Stantord Research Tnsrituee, is in place
tor the Vaughn Center as part of its participation in the state’s Healthy Start
Initiative.

REPLICATION

The Vaughn Center has beaun working with five other schoeols, four clementany and
one juntor hieh, to replicace the program.,
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PROGRAM LISTING BY STATE

California

# Parent Services Project, Fairfax

Vaughn Next Century Learning
Center, San Fernando

Colorado
Family Resource Schools, Denver

Connecticut
New Haven Family Alliance. Inc.

New Haven

District of Columbia
The Family Dlace

Hawaii
Healthy Stare

IHlinois
Family Focus Inc., Chicago

indiana
Kids Plice/New Hope Services,
Scotesbury

Kentucky
Family Resource and Youth Service
Centers

Maryland

Fanuly Support Centers

Michigan
Black Family Development, Ine.,
Detroit

Minnesota
Early Childhood Fanly Educanion

Missouri
Carmg Communities Progriam,
St Louis
l‘.ll‘cn[\ Al TL'.IL‘I\L'I'\

® 133

New Mexico
Family Development Program,
Albuguerque
New Futures School, Albuquerque

New York
Center for Family Life in Sunset Dark,
Brooklyn
Home Instruction Program tor
Preschool Youngsters (HIPPY),
New York

Partners for Success, New York

Ohio
Cleveland Works, Cleveland
The National Institute for
Responsible Fatherhood and
Family Development, Cleveland

Okluhoma
Early Childhoo Development and
Parent Education Program

South Dakota

Rural Amenica Initiatives, Rapid Cliry

Tennessee
Maternal Infunt Health Owreach
Warker (MIHOW) Project,
Nishville

Texas
Avance Family Support and
Education Program, San Antonio

“Dienotes program headguarters. These
programs hive been replicated elsewhere
m nation,
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